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Di cussion on Palliation in Cancer 


Perplexing problems that arise in 
the terminal care of these patients are 
attacked from various viewpoints 





JAMES M. NORTHINGTON, M.D., Editor 


The hope of patients with inopera- 
ble cancer must be maintained. 
The problem is management of a 
person who is nearing life’s end. 
Once assured that we really can re- 
lieve their pain, they can take a 
philosophical view of their disease. 
In assessing the degree of pain, the 
bias is not enough in favor of the 
patient. If there is substantial pain 
it is wise to give an analgesic regu- 
larly and to add whatever else is 
necessary from time to time. Too of- 
ten one finds a patient who has gone 
without an analgesic because he has 
not complained of pain. I know of 
nothing better for continuous anal- 
gesia than Mist. Acidi Acetylsalicy- 
lici Opiata, 4-hourly [Tinct. of opi- 


um 8 minims, Aspirin mixture (B.- 
P.C.) to % fl. oz.]. A few cannot 
tolerate aspirin in which case co- 
deine can be given instead. 

Another point of importance is the 
too rigid avoidance of drugs of ad- 
diction. Pethidine (100 mg.—16 mg. 
morphine) addiction is too uncom- 
mon to weigh at all in the decision 
whether or not it should be used. It 
does not cause mental lethargy; but 
has only a brief action, lasting 2 to 
4 hours. Sodium amytal is effective, 
repeated without hesitation, and 
used with analgesics. Chlorproma- 
zine has proved its worth in patients 
with intractable vomiting. Given by 
mouth the drug may be retained 
long enough to be absorbed, if it re- 
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jected, it may be administered par- 
enterally. Stop the drug when vo- 
miting ceases. 

In the terminal stages, morphine 
is still the most valuable drug and 
it should not be spared when we 
detect a fairly sudden change in 
both physical state and outlook—a 
sign that the body has given up the 
struggle. 

The capacity to receive bad news 
is variable indeed, but a nervous 
disposition does not preclude re- 
markable courage in the face of a 
grave diagnosis. Often the message 
can be worded so as to plant a germ 
of doubt in the mind, which germ 
may slowly and almost painlessly 
grow into realization of the truth. It 
is best for both husband and wife 
to know the situation but one’s 
prime obligation is to the patient’s 
wishes in the matter. Most patients 
can accept the truth slowly if we at- 
tend to proper preparation for it 
and, when imparting the truth, we 
can still stress favorable features 
§ which are usually not hard to find. 

Modern medicine and surgery en- 
able us so often to spend our time 
helping in a very concrete and sub- 
stantial way that we have little time 
left, it seems, for simple visiting. We 
should from time to time ask our- 
selves whether we are paying 
enough attention to this important 
aspect of our work. It would be a 
pity if we should ever deserve the 
reproof: “the doctor has lost interest 
in my case.” 


































SURGERY FOR RELIEF FROM PAIN 


The proper employment of radical 
surgical measures and radiotherapy 
Scalls for the finest judgment. Thus, 
in the relief of pain from bony me- 
tastases from carcinoma of the 
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breast, bilateral adrenalectomy is 
most successful, though its limita- 
tions are obvious. When in doubt 
one may favor surgical measures 
which offer some prospects of re- 
lief, or laparotomy in appropriate 
cases to achieve certain knowledge 
that a growth is, in fact, not opera- 
ble. But the situation may have to 
rest as Sainsbury (1906) put it: 
“Finally should the decision be left 
to us and we conclude that all 
things considered, it is wiser to stay 
the hand than to be active with it, 
then we must have the courage to 
let it be idle and abide the issue.” 
Radiotherapy in its several forms 
has a big place in the treatment of 
inoperable cancer. 


FURTHER OPINIONS 


There is a growing feeling among 
such patients that we never should 
give up hope—that something can 
yet be done. This accounts for un- 
expected requests for further opin- 
ions and, though this may hurt one 
at times, it is a trait in human nature 
which bears understanding and 
sympathy even when the patient 
seeks unorthodox treatment. Un- 
reasonable demands should not sur- 
prise us when we consider that red 
and white roses together are still 
usually resented in the sick-room 
and number 13 is still held by many 
to be unlucky. 


At the terminal phase let us re- 
member that the belief in life after 
death is almost universal, so it is 
wise to assure that spiritual help is 
available. Most patients are not 
afraid of death, but they are reluc- 
tant to die. 


Dr. G. F. Abercrombie: “It must 
always be remembered that there is 
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in every mortal illness a point be- 
yond which any further attempt at 
curative treatment is not only use- 
less but cruel” (Hutchison, 1926). 
What is sometimes attempted in the 
name of palliative treatment ought 
to be denounced in equally vigorous 
terms. One of the inescapable duties 
of the G.P., who attends regularly 
and frequently upon such patients, 
is to say “Hold! Enough”. Let us 
never forget that excellent aphor- 
ism, “Morphia exists to be given, 
and not merely to be withheld.” 

I think the great majority of these 
patients would prefer to end their 
lives in their own homes if it could 
be done without placing an intoler- 
able burden on their attendants; 
but hospitals should make it a point 
of honor never to refuse to read- 
mit their former cancer patients in 
extremis. 

Many surgeons cannot bring 
themselves, and will not be per- 
suaded, to tell a patient the truth 
about his malady, and thus they 
place the G. P. at a great and lasting 
disadvantage. We ought to give our 
patients credit for that common 
sense and courage which we know 
they possess. When patients are told 
that they have cancer and that it 
cannot be cured, usually the infor- 
mation is digested, a mental adjust- 
ment is made and in all probability 
the subject is never brought up for 
discussion again. Their relatives are 
spared attempts at dissimulation, 
the desperate search for remedies 
ceases, and treatment by analgesics 
and narcotics is accepted as a matter 
of course. I cannot recall ever hav- 
ing good cause to regret telling the 
truth. The bond of sympathy and 
confidence between doctor and pa- 
tient is thereby drawn closer and 
holds firmly to the end. 
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Dr. P. W. Nathan: We are bro ight 
up in a puritan culture, and in this 
culture, it is implied that suffe cing 
is a good thing, and that a ce: tain 
amount of pain is desirable. [his 
view of life seems to afflict nv rses 
with particular severity. It seen s tof 
be impossible to persuade ther: tol 
give enough analgesics. Wha if 
these patients do die addicts? ‘i hey 
are going to die anyway; why should 
they not die addicted to an aaal- 
gesic? In any case we find that niost 
of them do not become addicts. 


Mr. E. F. Farguharson: The pa- 
tient should be told the truth cnly 
when it appears certain that he 
really wants to know, or that the 
information would be of benefit to 
himself or to his family. Hope may 
remain with these patients even 
when they are sinking fast, and it is 
often their only source of comfort 
as the darkness closes in. It seems 
so much better that, in the excep- 
tional cases where truth must pre 
vail, it should be told by the family 
doctor, so often an old and trusted 
friend, in the quietness and privacy 
of the patient’s own home. 


Mr. Robert Cox: The problem as 
to whether the patient should be 
told, is clearly different in the aged 
patient who has already run the full 
course of his life, as compared with 
one in middle life. The problem is 
even more difficult in the young 
adult, perhaps married and with the 
responsibility of young children de 
pendent on him, and most of all if 
seems wrong to inform patients whe 
are of tender years. Those who work 
in hospital centres which deal with 
large numbers of late cases of ma 
lignant diseases are aware that ofter 
the miseries of morphia poisonir 
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are worse than those of the disease. 
Frequently these patients are made 
much more comfortable by simple 
nursing care, regularization of their 
bowels, proper feeding and the with- 
drawal of morphia either to a rea- 
sonable level or its substitution by a 
mixture of aspirin and opium which, 
in many cases, is quite adequate to 
control the pain even of the terminal 
phases. 


Mr. Maurice Ewing: Many of us 
turn to the radiotherapist for help 
in the control of recurrent cancer in 
our surgical failures and I often 
question whether the irradiation 


Britain's Health Service 


British politicians have been forci- 
bly awakened from their pipe dream 
that the Health Service would lead 
to a diminution in the amount and 
therefore in the cost of ill-health. 
The Government has been unable to 
prevent a small rise in cost above the 
ceiling set by its Labor predecessor. 
It has been necessary to impose 
charges. 

The growth in the health needs of 
the community would have arisen if 
there had been no health service. 
England believes that the problems 
caused by such growth are met bet- 
ter by a health service than by the 
previous system. One disadvantage 
of the Health Service is that its ef- 
ficiency is controlled by the national 
income. It is lamentable that those 
who so readily use the strike weapon 
fail to see that the withholding of 
their labor cannot fail to diminish 
national income, upon which the 
Health Service depends. 
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that is given in such cases has, in 
fact, any real value as a palliative. 


Miss G. M. Barrie: I have been 
reproached by patients at the cley- 
enth hour for not having told them 
sooner, as there were various things 
that they would have wished to do 
had they had time. A large pallia- 
tive operation carrying a heavy mor- 
tality rate should not be suggested 
to a patient who urgently desires to 
live for a few more months in or- 
der to finish a particular piece of 
work. 





Gavey, C. J., et al, 


(ee Proc. 
703-710, 1955 


Roy. Soc. Med. 48:9 


The immense spending power of 
the masses which is used for alcohol, 
tobacco, movies, television, betting 
and football pools might be regarded 
as a reserve to be drawn upon as the 
cost of the Health Service increases. 
This is not a practical solution. Civi- 
lization becomes enslaved to the 
high cost of living that it has created 
for itself, and strenuously resists the 
curtailment of the amenities to 
which it has become accustomed. 


More serious than the problem of 
hospital cost is the problem of hos- 
pital labor. Many thousands of beds 
are out of use because of the short- 
age of nurses. If it were not for im- 
migrants, the fever and mental serv- 
ices would completely break down. 
British wealth purchases this foreign 
labor. Bad as the labor situation is 
now, it will become infinitely worse 
in the future. 


Roberts, F., New England J. Med., 8:318-322, 1955 
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Some Common Ailments of Women 


Discussed are diagnostic aids and therapeutic 
procedures for endocrine, gastrointestinal and 
gynecological disorders frequently encountered 


JOSEPH B. RADDIN, M.D., Phoenix, Arizona 


INDIGESTION 


Many cases of distress called “in- 
digestion” are caused by endocer- 
vicitis, or endocrine disorders. In- 
testinal cramps, bloating, belching, 
borborygmus and flatus are not ne- 
cessarily related to digestion. Lack of 
HCI rarely hinders digestion of food. 
Liver and gallbladder dysfunction 
is probably responsible for most 
“indigestion” in women. Only a 
careful history will give a clue to 
the true nature of the complaint. 


LIVER AND GALLBLADDER DYSFUNCTION 


A parous woman, who gives a 
history of gaseous indigestion and 
constipation, should be suspected of 


having liver and gallbladder dys- 
function. If the x-rays reveal calculi, 
the gallbladder should be removed. 
The symptoms, which commonly per- 
sist, treated with bile salts and bile 
acids in adequate dosage for many 
months, will eventually yield. The 
poorly-functioning _ gallbladder, 
without calculi and associated liver 
and pancreatic disease, will respond 
to the same medication. 


SEX ENDOCRINE GLAND DYSFUNCTION 


With normal gallbladder findings 
and the “indigestion” continuing, in- 
vestigate anterior pituitary, ovary 
and thyroid for under-function. The 
nausea and vomiting of the first 
three months of pregnancy are 
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promptly and regularly relieved by 
50 mg. progesterone in oil intra- 
muscularly, once or twice weekly. 
In case of light-colored stools, gase- 
ous indigestion and _ constipation, 
bile-acid therapy should be contin- 
ued throughout the pregnancy and 
for several months post-partum. An 
indication that symptoms are caused 
by endocrine-gland dysfunction may 
be a history of aggravation a few 
days prior to onset of, and during 
menstruation. 

A woman, 38 years of age, com- 
plained of nervousness and indiges- 
tion. She was obviously “neurotic” 
and had be so diagnosed by others. 
A vacation for two weeks, bella- 
donna, phenobarbital and antacids 
had failed. All complaints were 
worse seven to ten days before 
menses, which had become increas- 
ingly scant for two years. Her libido 
had declined, and intercourse was 
no longer enjoyed. 


Immediate therapy was 25 mg. 
progesterone in oil intramuscularly 
every second day for three doses, 
beginning seven days before men- 


struation. Pregnant mare serum 
hormone was given following the 
period and the next succeeding 
period. Recovery was then complete 
and she became a normal, vivacious 
wife able to continue her employ- 
ment free of “nervous indigestion.” 


PEPTIC ULCER 


Suggestive symptoms are common 
in women 30 to 50 years of age. 
Proved ulcers are not common in 
women. Nervous indigestion is usu- 
ally a better diagnosis. 


AMEBIASIS 


Increasingly throughout the 
United States indigestion is being 
found to be due to amebic colitis and 
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amebic hepatitis. These resp nd 
slowly to intensive anti-ame dia 
medication and to no other ther¢ py. 
Colon and rectal involvement oi :en 
cause abdominal distention, consti- 
pation and indigestion. Diarrhez is 
seldom present. Small intestine in- 
volvement is common. 


MENORRHAGIA AND AMENORRHEA 


Both of these conditions are : :e- 
quently caused by failure of ovula- 
tion. They are best treated by stin u- 
lating endocrine therapy. Secondzry 
anemia of hypothyroidism is a rare 
cause of amenorrhea. 

For profuse uterine hemorrhae, 
intravenous estrogen is the best 
therapy. Incomplete abortions and 
miscarriages will often need curet- 
tage. Carcinoma should be suspected 
from the history of irregular inter- 
menstrual bleeding, not irregular 
menstruation. Estrogen intravenous- 
ly will temporarily control bleeding, 
even when due to carcinoma, and it 
will permit a more leisurely and 
complete investigation. 

If the bleeding is not profuse, 25 
mg. progesterone in oil intramuscu- 
larly given daily for three days will 
regularly stop the flow. This is usu- 
ally followed in a few days by a 
more normal menstrual period. In 
case of amenorrhea, it is a relia- 
ble test for pregnancy, as menstrua- 
tion will usually be induced if the 
woman is not pregnant. Only once 
in my experience has it induced 
bleeding in the presence of a preg- 
nancy of two months duration. The 
pregnancy was not disturbed and 
was not recognized until two months 
later; amenorrhea continued. In 
obese women, the dose can be in- 
creased to 50 mg. given as two daily 
doses. 

Withdrawal or 


cyclic uterine 
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bleeding can be induced by estrogen 
and progesterone therapy, properly 
spaced and adequate in amount, if 
the uterus has not been removed. 
It is substitution therapy and has no 
place in the therapy of women with 
ovaries, until after menopause. 


Therapy for amenorrhea is TSH 
(thyroid-stimulating hormone), 
FSH (follicle-stimulating hormone) 
and LH (luteinizing hormone). 
“Priming” the girl or woman with 
small doses of thyroid extract and 
stilbestrol, 0.10 mg. daily for two or 
three months, is often valuable; then 
pregnant mare serum hormone in 
adequate dosage has regularly in- 
duced resumption of normal menses. 
Other therapy is seldom indicated. 
Middle-aged women are somewhat 
less responsive, and they may need 
more therapy or to have the medica- 
tion repeated more frequently. Until 
the true climacteric, estrogen sub- 
stitution therapy is contraindicated 
because it suppresses ovulation. 


BURNING ON URINATION 


In a case of burning on urination, 
a catheter specimen of urine which 
does not reveal RBC and WBC in 
the centrifuged sediment usually 
eliminates urinary-tract disease as 
the cause. Blood may signify calcu- 
lus, nephritis, tuberculosis or one of 
many other diseases. WBC suggest 
bacterial infection of the bladder or 
kidneys. If the cure is not promptly 
obtained with sulfonamide or other 
indicated medication, thorough uro- 
logic study may be mandatory. 


When microscopic examination of 
the centrifuged urine sediment is 
negative, consider endocervicitis, 
fungus, diabetes, atrophic vaginitis, 
Endameba histolytica and Tricho- 
monas vaginalis. Gonorrhea is no 
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longer common. Vaginal inspection 
and microscopic examination of the 
stained cervical or vaginal smear is 
diagnostic and a reliable guide to 
therapy. 

Atrophic vaginitis due to insufiici- 
ent estradiol can cause burning, 
frequency and nocturia in girls and 
women at any age. In menopausal 
women, estrogen substitution thera- 
py is adequate. In younger women, 
anovular menstruation, amenorrhea, 
menorrhagia and irregular men- 
struation will be clues to the hor- 
mone type of vaginitis causing the 
urinary distress. In girls and women, 
therapy to stimulate ovulation is in- 
dicated, not substitution therapy. 

Occasionally a woman who has 
not responded to other therapy will 
respond to anti-amebic medication. 


HEADACHES 


Among unusual causes of head-/ 
ache are internal hemorrhoids. Of- 
fice injections shrink them, avoid 
surgery and relieve the constipa-| 
tion and associated headache. A 
severe unilateral headache with 
nausea and vomiting, if not relieved 
or prevented by DHE 45, is probably 
not true migraine. Food allergy can 
cause migraine-like headache, with- 
out nasal, intestinal or skin symp- 
toms. 

In younger women, stimulating 
anterior pituitary function will in- 
sure normal ovarian, thyroid and 
adrenal cortex balanced hormone 
secretion. When the ovary resumes 
normal function and secretion of es- 
tradiol, ovulation and secretion of 
progestin in sequence, the headaches 
due to hormone imbalances cease. 

Female sex endocrine gland hor- 
mone imbalance is commonly mani- 
fested as chronic, recurrent head- 
aches, premenstrual tension and 
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edema. The problem is to select the 
correct stimulating therapy to in- 
duce regular ovulation and hormone 
balance. Since there are no helpful 
laboratory tests, reliance must be 
made on symptoms, basal body 
temperature charts and the men- 
strual pattern. Estrogens in large 
dosage are harmful to women before 
their menopause, in that they sup- 
press ovulation. Progesterone, if 
used at all, must be used with great 
care. Testosterone has no place in 
the therapy of headaches in young 
women. Diuretics are palliative 
only. Therapy which stimulates nor- 
mal anterior pituitary gland func- 
tion is curative, and it is the medica- 
tion of choice for premenstrual 
headache and tension so common in 
women. 


HYPOGLYCEMIA AND WEAK SPELLS 


Women complaining of peculiar 
weak or faint spells should have a 
fasting blood sugar test promptly, 
unless the spells are obviously cli- 
macteric because they are associated 
with a chill and heat flash. Blood- 
sugar levels under 100 are frequent- 
ly found associated with short epi- 
sodes of weakness, dizziness and 
fainting but are of little clinical val- 
ue as a guide to therapy. An ade- 
noma of the pancreas is a rare cause. 
Hunger is often associated. A dis- 
turbance of carbohydrate metabol- 
ism, difficult to detect, may be the 
cause. Such weak spells may be 
caused by chronic disease of the liv- 
er or acute virus hepatitis. 

Under-function of thyroid and 
ovaries, perhaps with low blood- 
sugar values, is the cause in some 
cases. Adrenal “S” fraction dys- 
function can cause a rise of 
blood sugar that is difficult to sta- 
bilize with insulin. In case of thy- 


roid, ovary and anterior pituitary 
dysfunction in girls and young wom- 
en, weak spells are common com- 
plaints—in women between 40 and 
50 years of age, it is often called 
“early menopause.” Hormone im- 
balances of the climacteric cause 
weak and faint spells accompanying 
the familiar chills, heat flashes and 
sweats. Incidental low normal blood 
sugars may be found which have 
little diagnostic significance. 

Idiopathic hypoglycemia, organic 
liver disease, cerebral arteriosclero- 
sis and pancreatic adenomas are 
much less frequent causes of weak 
spells in women than are endocrine 
imbalances. 


POOR APPETITE IN CHILDREN 


Few children, 3 to 6 years of age, 
brought in because he or she 
“Doesn’t eat well,” are poorly nour- 
ished or underactive. The mother, 


not the child, usually needs therapy, 
mostly psychotherapy. RBC, Hgb 
and hematocrit are indicated; while 
struggling with the child to obtain 
the blood sample, take enough for a 


PBI (protein-bound iodine) test. 
In many cases a low hemoglobin will 
be reported. The rapidly growing 
child has produced many millions of 
new red cells, and the iron content 
of the diet since birth probably has 
not been sufficient. Should the PBI 
be low normal with a low hemo- 
globin, give thyroid extract, 1/8 
grain, gradually increasing depend- 
ing on hemoglobin values, along 
with iron. 

With return to normal hemoglo- 
bin, the “nervousness” improves and 
appetite returns. Meats should be 
started at three months, and green 
and leafy vegetables added rapidly. 
Milk and cereal are offered only 
after the meat and vegetable have 
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been eaten. The thyroid extract 
usually should be continued for 
years; the iron is discontinued when 
the hemoglobin and red cells are 
normal. 

Thyroid medication should always 
be considered for the child who is 
not doing well in school. Hypothy- 
roidism need not be diagnosed or 
proved. Large substitution dosage 
is seldom required, but small stimu- 
lating doses of thyroid often work 
near miracles. 

Mouth-breathing may be noted in 
a new-born infant, but it is rare for 
it to be noted before six months. 
Low intelligence is suggested by the 
typical facial expression, distorted 
by large lips and protruding tongue, 
which alone is sufficient for diag- 
nosis and demands the trial of small 
doses of thyroid extract daily. 


VISUAL DIFFICULTIES OF WOMEN IN 
THEIR FORTIES AND FIFTIES 


The ophthalmologist is from time 
to time confronted by a woman who 
complains that several pairs of 
glasses have been prescribed, none 
of which she has been able to wear 
longer than a few weeks. The cli- 
macteric woman is commonly a vic- 
tim of visual difficulties. There is 
a visual disturbance which responds 
to estrogen-progesterone therapy. 
The correction needed because of 
presbyopia can be tolerated com- 
fortably when the hormone balance 
is fairly normal. Estrogen substitu- 
tion therapy alone is often effective. 
Small doses of thyroid usually in- 
creases the effectiveness of estrogen. 
Progesterone in combination with 
an estrogen will be more effective 
than testosterone. 

Thyroid and anterior pituitary 
under-function in young women and 
girls will cause an equal amount of 
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trouble in the adjustment to war. 
ing glasses. For them, stimula ing 
hormone therapy is indicated, not 
estrogen substitution medication. 
Stimulating anterior pituitary fv nc- 
tion regularly results in nor nal 
ovarian and thyroid function, an] is} 
preferable because it is often cura- 
tive. 


UTERINE INERTIA 


Objection to the use of Pitoci: to 
increase the strength of uterine | 
contractions during labor does not 
seem warranted. If the cervix is not! 
dilated to three or four centimeters, | 
the use of a single large dose is cer- 
tainly dangerous; one minim by in- 
tramuscular or intravenous injec- | 
tion, followed in five or ten minutes 
by three minims will determine the| 
sensitivity of the individual. Subse- 
quent dosage is continued, increased! 
or stopped depending on the timing 
and strength of the labor pains in} 
response to the test doses. 

This is conservative management 
in a case of prolonged labor with 
weak pains without progress. Should 
the pains subside completely, no 
therapy may be indicated for 12 to 
24 hours, or even longer. A narcotic 
given intravenously during active 
labor, with painful contractions but 
no progress of dilation of the cervix, 
is often followed shortly by strong 
contractions with rapid cervical di- 
lation. The narcotic can be followed 
by posterior pituitary therapy, if 
pains do not start. 

If there is a history of similar 
trouble in a previous delivery, stil- 
bestrol, given daily the last six 
weeks of pregnancy has often 
proved beneficial in ‘priming’ the f 
uterus for normal labor. It is also 
probably indicated when there is a 
tendency to eclampsia. 
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ORIGINAL ARTICLE 


Di gnosis and Treatment of Ileus* 


Various forms of ileus are defined and their 
characteristics are described; measures to be used to 
meet specific indications are given in detail 


HYMAN S. ABRAMS, M.D., Murfreesboro, Tennessee 


In the diagnosis and management 
of ileus, the history and findings are 
of equal importance. The services of 
physician, surgeon and radiologist 
are often required. 

Swallowed air accounts for most 
normal intra-intestinal gas. Some is 
diffused from the blood stream; 
some derived from fermentation in 
the small intestine and putrefaction 
in the colon. Gas is normally present 
in the small bowel of infants, and 
in lesser amounts in children and 
occasionally in adults. 

Intestinal loops containing gas 
may be identified by their contour 
and position. The mucosal folds of 
*Republished in abridged form with the permission 


of the author and the publishers of the J. Tennes- 
see M. A. 
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the small bowel, especially of the 
jejunum, present a concertina-like 
appearance, and a stepladder effect 
when liquid is also present. Gas may 
be present in segments of bowel dis- 
tal to the involved area in early 
stages of ileus, in partial obstruction, 
and during the process of deflation 
of the distended intestine. The mu- 
cosal folds of the ileum may be 
erased by the distention and edema 
of the bowel. The thickness of the 
intestinal wall shadow is increased 
by peritoneal exudate, transudate, 
edema of the intestinal wall and car- 
cinomatosis of the peritoneum. Peri- 
toneal effusion may produce a 
ground-glass appearance. Free gas 
in the peritoneal cavity in acute ab- 
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dominal conditions is usually sec- 
ondary to a perforation in the gas- 
trointestinal tract. 

Immediate x-ray examination of 
the abdomen is indicated, to be re- 
peated in two hours in many cases. 
Study in the erect and supine posi- 
tions is usually adequate; the prone, 
lateral decubitus and transabdom- 
inal positions are to be used when 
necessary. Cleansing enemas are not 
given, nor is there other preparation 
for the examination. 

It may be necessary to give a bar- 
ium clysma for identification of the 
involved segment or to help differ- 
entiate adynamic from mechanical 
ileus. There is no obstruction to the 
passage of the opaque substance in 
the former condition. One table- 
spoonful of gastrointestinal barium 
sulphate mixture may be given by 
mouth, or twice this amount may be 
injected through a Miller-Abbott 
tube. This assists in the identification 


of the involved loop of intestine. The 
position of the opaque medium and 
tube are determined by x-ray exam- 


ination at reasonable intervals. 
These procedures should be used 
only on special indication. 


ADYNAMIC PARALYTIC ILEUS 


The most frequent cause of this 
form of ileus is acute peritonitis. 
Other causes are intestinal circu- 
latory disturbance, severe intestinal 
trauma, excessive handling of the 
bowel during operation, allergy, re- 
action to codeine and other drugs, 
and general anesthesia. Reflex 
causes include gallbladder, pancre- 
atic, and urinary-tract disease, uret- 
eral catheterization, fractured spine, 
spinal-cord injury, acute lumbar 
myositis, severe burns, pneumonia, 
heart disease, uremia and hysteria. 

Peristalsis is slight or absent. 
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There is regurgitation and abdoni- 
nal tenderness; usually little or m 
pain. Respiratory distress may re 
sult from great intestinal distention, 
Peritonitis results fairly frequently, 
gangrene and perforation rarely. 
The distention may be localized, 
but it is usually extensive and in. 
volves the small and large intestine. 
Intra-intestinal fluid may also be 
present. The intestinal wall shadow 
may be thickened by separation o 


the intestinal segments by fluid inJ 


the peritoneal cavity due to peri- 
tonitis. Adhesions secondary to 
acute peritonitis may produce a 
complicating mechanical ileus. 


MESENTERIC VASCULAR OCCLUSION 


This condition may result from 
embolism and occasionally from 
thrombosis. Mesenteric venous 
thrombosis is usually secondary t 
infection. Vascular trauma _ ani 
blood dyscrasias are other causes 
Vasospasm may be a contributory 
factor. The infarcted bowel becomes 
atonic and the site of an adynamic 
ileus. The onset is usually sudden 
with acute abdominal pain and 
symptoms of shock. The clinica 
course may be mild when there is 
incomplete, slowly progressing oc- 
clusion. The vomitus and stools may 
contain blood. Constipation may oc- 
cur, but diarrhea is more frequent. 

A small amount of intra-intestina 
gas and much fluid may be demon- 
strated early in the course. Gas may 
be present in the small and large 


intestine and end sharply at thefj 


splenic flexure. It is not uncommon 
for a small amount of normal gas 
to be present in the descending 
colon. There may be only mild dis 
tention of multiple separate seg: 
ments of bowel or no evidence o 
intestinal distention. Effusion may 
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obscure all intra-abdominal organs. 


SPASTIC ILEUS 


The causes are external injury, 
intra-abdominal inflammation, intra- 
intestinal irritative conditions as ul- 
cers, lead poisoning, neurasthenia, 
or hysteria. In many cases no cause 
can be established. 

Though there is usually a history 
of chronic intestinal discomfort, 
spastic ileus may resemble mechani- 
cal or adynamic ileus. The onset 
may be abrupt. Nausea, vomiting, 
intestinal colic and constipation oc- 
cur, especially when the small in- 
testine is involved. Chronic bowel 
irregularity, flatulence and attacks 
of acute abdominal pain character- 
ize colonic involvement. 

There is abdominal distention and 
increased intestinal tone. Loops of 
bowel and peristaltic movements 
may be visible and palpable, espe- 
cially if the condition is chronic. 

There may be no roentgen signs, 
or the intestine may be much dis- 
tended and contain liquid as well as 
gas. Single or multiple segments of 
the small or large intestine, or both, 
may be involved. It may be very 
difficult to distinguish colonic spasm 
from organic obstruction, or exten- 
sive intestinal distention from ady- 
namic ileus. The distended intestinal 
shadows may end abruptly, as in 
mesenteric occlusion, or there may 
be single or multiple areas of dis- 
tention above the spastic levels. 


DYNAMIC ILEUS 


Mechanical (simple) ileus is 
caused by extrinsic or intrinsic ob- 
struction of the bowel lumen. It may 
be produced by adhesions, arterio- 
mesenteric bands, intra-abdominal 
tumors, hernias, volvulus, intussus- 
ception, congenital or acquired sten- 
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osis, meconium, fecaliths, fecal im- 
paction (especially in elderly debili- 
tated people), foreign bodies includ- 
ing hairball and hydrophilic evacu- 
ants, worms, impacted gallstones, 
diverticulitis and neoplasms. 

The symptoms depend on the acu- 
ity or chronicity, site and nature of 
the obstruction, and on the degree 
of disturbance of function. A high 
obstruction usually becomes very 
serious if the intestine is not decom- 
pressed, and if fluid and salt loss 
are not replaced. The intestinal wall 
may be stretched to a dangerous de- 
gree, particularly in low obstruc- 
tions. 

Acute occlusion is characterized 
by intermittent colicky pain, due to 
distention and excessive contraction 
of the bowel. The cramping may 
change position frequently. Fairly 
continuous abdominal pain and 
tenderness occur secondary to irri- 
tation by effusion or blood in the 
peritoneal cavity. Early vomiting 
may be reflex, but reverse peristalsis 
from the segment of irritable bowel 
very often plays the greater part. In 
acute colonic obstruction, the vomit- 
ing may not occur. The vomitus is 
often bile-stained, and may become 
feculent hours to days after onset 
of illness. Stools and passage of flat- 
us usually stop on the second day 
of the illness, at times sooner. There 
may be tachycardia, fever and leu- 
kocytosis. Reflex effects on other 
organs may produce severe symp- 
toms. 

Abdominal distention is common, 
but may not occur in very high, in 
some closed-loop obstructions, and 
in strangulation without occlusion. 
Peristalsis may be visible and palpa- 
ble. Borborygmi at the height of the 
pain usually indicates that the ob- 
struction is mechanical. Dehydra- 
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chloride depletion, and possible 
osis appear earlier, and are 
marked in high obstruction. 
is caused by loss of fluid and 
n the vomitus and into the in- 
od intestine. Anuria, oliguria 
iremia may result within a few 
from chloride deficiency. Simi- 
hanges occurring in low ob- 
tion are the result of interfer- 
with intra-intestinal absorp- 
and diminished fluid intake. 
ition of the blood NPN also 
rs earlier in high obstruction. 
stended bowel, containing both 
and fluid, usually means that 
mall intestine is obstructed. The 
guration of the intestine distal 
ne distention may suggest ad- 
sons, inflammation, intussuscep- 
or neoplasm as the cause. Per- 
istent or increased distention is of 
iagnostic importance. However, 
urgitation may decrease the in- 
-intestinal gas in high obstruc- 


tion. An adynamic ileus may de- 
velop proximal to the mechanical 
obsiruction and be a serious compli- 
cation. Distention is usually limited 
to the large bowel in mechanical 
colonic obstruction. Marked disten- 
tion of the cecum is often secondary 


to obstruction 
area. 


in the sigmocolic 


STRANGULATION OBSTRUCTION 


Arrest of the blood supply to an 
occluded area of intestine is most 
often produced by obstructing ad- 
hesions at two levels. Simple ob- 
struction of the colon may be trans- 
formed into a closed loop or strangu- 
lation obstruction by the ileocecal 
valve or by adhesions. 

Signs of strangulation are sudden 
onset of continuous, diffuse abdomi- 
nal or back pain, a palpable tender 
mass, bloody rectal discharge, shock, 
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fever and leukocytosis. The involved 
segment is distended, and may be 
shaped like a coffee bean, or a lobu- 
lated mass. Intra-intestinal gas may 
be present above the level of the 
involved segment especially if the 
proximally situated obstruction is 
incomplete. Short closed loops of 
bowel are usually fixed in position. 


TREATMENT 


Therapy includes correction of de- 
hydration and chloride depletion, 
administration of antibiotics, plasma 
or whole blood to combat shock, 
and other measures to meet special 
indications. 

Decompression of the bowel by 
suction drainage through a duodenal 
tube decreases the edema of the 
wall and diminishes other dele- 
terious effects of intestinal disten- 
tion. The Miller-Abbott tube is 
used in mechanical obstruction, and 
in adynamic ileus, when relief is not 
obtained with an inlying duodenal 
tube. Suction drainage is used if im- 
mediate operation is not indicated, 
or if the patient’s condition does not 
permit surgical intervention. It is 
particularly useful in physiologic 
and adhesive occlusions. The ileo- 
cecal valve and consistency of the 
cecal-colic contents interfere with 
decompression of the intestine in 
low occlusions. Complete deflation 
is usually not obtained in closed- 
loop obstructions. Recurrence of 
distention may be due to angulation 
of the bowel, to adhesions, or to an 
unknown cause. It requires prompt 
attention. Successful decompression 
is shown by diminished abdominal 
and intestinal distention, change in 
the configuration and position of the 
intestinal loops and by general im- 
provement. 

Operation is usually indicated 
1956 
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when decompression is not progres- 
sive, or intestinal distention increas- 
es the second day of “satisfactory” 
suction drainage; or if there is no 
considerable improvement in the pa- 
tient’s condition after decompression 
and general therapy. Some operate 
early for acute small intestine ob- 
struction. Spastic ileus, involving 
the colon, may be relieved by spinal 
anesthesia, but operation is in order 
if there is marked distention. Early 
operation is indicated in congenital 
intestinal atresia; immediate opera- 
tion for mesenteric occlusion, closed- 
loop obstruction and strangulation, 
and usually for colonic and distal 
small-bowel obstruction with great 
distention. Splanchnic nerve block 
may be a beneficial adjunct in case 
of mesenteric vascular occlusion. 
Early cecostomy or other surgical 
procedure is advisable to avert pos- 
sible perforation of a markedly dis- 
tended cecum. 


SUMMARY 


A simple classification of ileus is 
adynamic, spastic and dynamic 
types, and two subdivisions. The 
multiple causes emphasize the im- 
portance of differential diagnosis. 

Roentgen findings must be ap- 
praised after thorough analysis and 


consideration of the clinical features, 
Demonstration of an abnormal in- 
testinal pattern is the most helpful 
single x-ray contribution to early 
diagnosis. 

Gas and liquid are normally pres. 
ent in the gastrointestinal tract. In- 
terference with normal gaseous ex- 
change between the intestinal lu- 
men and the intra-mural veins is 
probably largely responsible for the | 
accumulation of intra-intestinal yas. 
There may be little or no intestinal ; 
distention in some forms of ileus, 
and in other instances it may be ob- 
scured by associated pathologic 
changes. Some of the diagnostic fea- 
tures of ileus appear late and may 
be precursors of serious complica- | 
tions. 

The treatment is medical and 
surgical, and the indications for each 
are presented. Decompression of the/ 
small bowel by suction drainage is 
of great benefit in many cases. It is! 
used when there is no indication for| 
immediate operation, or if the pa- 
tient’s condition does not permit 
surgical intervention. However, op- 
eration is usually indicated if defla- 
tion does not progress, or if intes- 
tinal distention increased in spite of 
apparently satisfactory suction 
drainage. 


in ELIXIR BROMAURATE 
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Infectious Mononucleosis 


ORIGINAL ARTICLE 


This disease has widespread distribution and 


protean symptomatology; it may be sporadic or epidenmic; 
and the means of transmission is undetermined 


FRANK J. GERAGHTY, M.D., Baltimore, Maryland 


This is an acute infectious disease 
of unknown cause, probably viral, 
and characterized by fever, sore 
throat, enlarged lymph glands, sple- 
nomegaly, significant and character- 
istic lymphocytosis and the presence 
of heterophile antibodies in the 
blood. The disease may be sporadic 
or epidemic, and what causes its epi- 
demicity is not known. Contagious- 
ness is probably low, and transmis- 
sion presents puzzling features. The 
latest theory is that it is due to di- 
rect contact through kissing. The 
period of incubation has not been 
determined but is estimated at 5 to 
15 days. It is essentially a disease of 
children and young adults, and it 
occurs most commonly between the 
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ages of 15 and 30 years, although it 
may occur at any age. It has a vari- 
able duration and occurs in negro 
as well as white children. There is 
no seasonal incidence. The acute fe- 
brile stage lasts one to three weeks; 
if relapse occurs, which is not un- 
common, the disease may last for six 
months. Usually, the duration rarely 
extends beyond a month. It is likely 
that many cases are overlooked. 
Former workers spoke of the dis- 
ease as acute and benign, but 
Isaacs! feels that a chronic infecti- 
ous mononucleosis may persist for 
eight months to six years. Abnormal 
monocytes up to 7% were found in 
the blood and the heterophile anti- 


1. Issacs, R., Blood, 3: 858-861, 1945. 
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body agglutination titre never ex- 
ceeded 1:64. The main complaint 
was fatigue; adrenal cortical ex- 
tract was beneficial. 


DIVERSIFIED SYMPTOMS 


Symptoms in the disease are var- 
ied. In addition to fever, chills and 
sweats, severe headache is often 
present, and sore throat preceding, 
associated with, or developing after 
the disease may persist for days. The 
throat lesion, when not obscured by 
secondary infection with a mem- 
brane, is one of edema in which the 
uvula and lymphoid tissue of the 
posterior pharynx are hyperemic 
and markedly swollen. Laryngitis 
and laryngeal obstruction occur. 
Nosebleed is extremely common. 
The disease may be encountered as 
an upper respiratory infection, glan- 
dular enlargement, unexplained fev- 
er, persistent and severe headache, 
gastrointestinal dysfunction, or 
backache; if it occurs in late summer 
or early fall, poliomyelitis may be 
suspected, especially if there is a 
case in the neighborhood. 


Pain in the head and neck with 
stiffness may usher in the disease 
and suggest the possibility of menin- 
gitis. There may be _ confusion, 
drowsiness, impaired memory, ptos- 
is, ataxia, poor articulation, facial 
weakness or paralysis, double vis- 
ion and difficulty in swallowing or 
chewing. Convulsion may be the 
prominent symptom. Nervous sys- 
tem involvement may cause the pat- 
tern of acute meningitis, diffuse en- 
cephalitis, meningo-encephalitis, or 
polyneuritis. Freedman, Odland and 
Cleve’ report on an airman, 21 years 
of age, who had a generalized con- 
vulsion, and _ positive Babinski, 


2. Freedman, M. J., Neurol. & 


69-1: 49-54, 1953. 


2 al., Psychiat., 
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Chaddock and Oppenheim signs on 
the left. His electroencephalog: am 
showed a diffuse encephalitis; the 
graph returned to normal on re. 
covery. These authors lay clain to 
being the first to obtain a posi ive 
quantitative heterophile agglutina- 
tion test on the cerebrospinal fl iid. 
Pleocytosis and increased sp nal 
fluid pressure are frequent findings. 
Ocular symptoms pointing to the 
central nervous system may be fre- 
sent with few clinical findings ind 
no spinal fluid chemical or pressure 
changes. Retrobulbar distress on 
movement of the eyes and pain in 
the eyes may be the major com- 
plaint. Papilloretinal edema may be 
the only objective finding. This eye 
distress is common in_ infectious 


mononucleosis, often with tender- 
ness of the eyeballs to pressure. 


GLANDULAR ENLARGEMENT 


Fever reaches a peak within four 9. 
to five days, may rise to 105° and is} 
usually remittent. The peak aver- 
ages 102°. Enlarged lymph glands 
are a cardinal finding, and the loca- | 
tion, size and time of appearance 
may all vary. Glandular enlarge- 
ment may be the only indication of 
the disease, and may occur within 
hours with a variable duration. The 
glands may remain enlarged for 
days, weeks or months. Those of the 
neck are the most frequently in- 
volved, especially the posterior cer- 
vicals, then the anterior cervicals, 
axillaries, inguinals and epitrochle- 
ars. Suppuration of the glands is 
rare. 

The spleen is enlarged in half of 
the cases, occuring in seven to ten 
days, and it may be as much as three 
inches below the costal margin. It 
may not be palpable, or it may re- ff 
main enlarged for many weeks or ff 
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» ‘hs. As a cause of splenic rup- 
the disease is exceeded only 
current malaria. 

C est pain referable to the heart 
een reported and ECG tracings 
spond to those of acute peri- 

. tis. Pericardial friction rub has 
heard. T wave alteration sig- 
nt of myocardial damage and 
ngation of the P-R interval 
occurred in the disease. Infil- 
e lesions occur in all tissues 


» body. 
. ,GE TO THE LIVER 


e liver may or may not be en- 

- d. Jaundice may occur with or 

iti out an enlarged liver, due to 

. tocellular and cholangiolar dam- 

Liver damage occurs to some 

cat in the absence of jaundice. 

ibowitz and Brody* present chem- 

, clinical, liver biopsy and post- 

tem studies in support of their 

claim: that infectious mononucleosis 
is a cause of portal cirrhosis. 


Acute infectious mononucleosis 
and acute infectious hepatitis both 
show jaundice and atypical lympho- 
cytes more in mononucleosis; at 
some time the lymphocytosis is al- 
most absolute and remains so after 
the symptoms have subsided. Sore 
throat is more common in mononu- 
cleosis. 


Cough and chest pain and other 
respiratory tract symptoms result 
from changes in the mediastinal 
glands, the lung parenchyma, or 
both. X-ray findings have also been 
described.* 


Abdominal pain may be the pre- 
senting symptom, with or without 
vomiting and diarrhea, and is due 
to a gastroenteritis. Infectious mon- 


3. Leibowitz, S. & Brody, H., Am. J. Med., 8: 675- 
685, 1950 


JY. 
4.McCort, J. J., Amer. J. Roentgenol., 62: 645- 
651, 1949, 
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onucleosis has been diagnosed as 
acute appendicitis. If the pain is re- 
ferred to the back, the possibility of 
pancreatitis must be considered. In- 
creased serum amylase and lipase 
may be of value. Mybre and Nesbitt° 
believe pancreatic involvement, or 
pancreatic duct obstruction due to 
lymph node enlargement, can ex- 
plain these serum chemical changes. 

Lumbar pain, polyuria, red and 
white blood cells in the urine with 
albumin and casts occur with a com- 
plicating nephritis. This is seen com- 
monly in the first two weeks and 
may be ushered in by hematuria. 
Edema and nitrogen retention are 
infrequent findings. Kidney function 
is not seriously impaired, and re- 
covery is usually rapid. Complicat- 
ing nephritis occurs in 6%. 


HEMORRHAGE 


The commonest of the hemorrhag- 
ic phenomena is nosebleed. It may 


introduce the disease or take place 
at any time in its course. Other dis- 
turbances noted are leucopenia, 
thrombocytopenia, petechiae, con- 
junctival hemorrhage, hematemesis, 
bleeding gums, purpuric eruption, 
prolonged bleeding time and acute 
hemolytic anemia. 


Skin lesions of a macular, urti- 
carial, scarlatiniform, vesicular and 
erythema nodosal character have 
been observed. 


In addition to its involvement of 
all body systems it can coexist with 
sickle-cell anemia, syphilis, typhoid 
fever, chicken pox, diphtheria and 
scarlet fever and it may produce 
false positive serological tests for 
syphilis and agglutinins against B. 
Typhosus, B. Mellintensis, Proteus 
OXK and Proteus X-19. 


5. Mybre, J. & Nesbitt, S., Lab. & Clin. Med. 34: 
1671-1675, 1949. 
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The diagnosis is rarely easy. Re- 
covery usually takes place in three 
to four weeks. Recurrences are rare. 
The glandular enlargement and the 
blood cellular change may remain 
for several months, the patient feel- 
ing below par. Fatal outcome is very 
rare, but it may happen from rup- 
ture of the spleen, involvement of 
the central nervous system or myo- 
carditis. 


ESTABLISHING THE DIAGNOSIS 


The diagnosis must be made by 
the clinical picture, blood findings 
and the serological reactions. Red 
cells, hemoglobin and platelets are 
normal. In the early stage white 
cells may be normal or subnormal, 
polymorphonuclears normal. After 
six to ten days leucocytosis is around 
20,000, with a decrease in polynu- 
clears and 50-90% of the large cells 
of the lymphocytic group. Most pa- 
tients do not consult their physician 
before the fourth or fifth day, so 
the characteristic “leucocytoid lym- 
phocyte” is present in the blood 
when first seen. These cells diminish 
over a period of weeks or months. 
This abnormal cell is variable in 
size, shape and staining properties, 
and the nucleus may occupy a por- 
tion or all of the cell. The cytoplasm, 
usually light, is basophilic and vac- 
uolated or foamy. A few azurophilic 
granules may be present. The bone 
marrow will show an increase in 
these lymphocytes and this exam- 
ination is of value in excluding leu- 
kemia. Hoyde and Sundberg® found 
a granulomatous inflammation of the 
marrow in 48% of cases, as well as 
lymphocytosis of the marrow and 
the peripheral blood. According to 
Kracke’ “The atypical lymphocyte is 





6. Hoyde, R. F. & Sundberg, R. D., Blood, 5: 209- 


232, 1950. 
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specific for infectious mononucleosis 
and should act as a definite diagnos. 
tic criterion for the disease.” 


The sheep cell agglutination (Paul- 
Bunnell) test requires the patieut’s 
serum, a suspension of sheep red 
cells and physiological saline. The 
red cells are added to various dilu- 
tions of the serum and after 24 
hours, macroscopic agglutination in 
a dilution of 1-32 to a dilution of 
1-56 of the sheep cells is considered 
positive. Some say 1-160 dilution 
must be obtained for a positive test. 
A rising titre is the best criterion. 
A negative test does not exclude the 
diagnosis. Positive results are ob- 
tained in 80-90% of cases, the patient 
having been ill for five to seven 
days. An elevated titre may disap- 
pear in two weeks or last 50-300 
days. 


HETEROPHILE ANTIBODIES 


The lytic and agglutinative power 
of human blood serum rises after 
the injection of horse serum, normal 
or immune, particularly if followed 
by serum sickness. These hemolysins 
and agglutinins of normal persons, 
and of persons injected with horse 
serum, are called heterophile anti- 
bodies. Heterophilic refers to the 
property to react with an antigen 
(sheep erythrocytes) that appeared 
to have nothing to do with their 
development. Davidsohn’s agglutina- 
tion absorption test is especially 
valuable in the diagnosis of atypical 
cases of mononucleosis. Diseases 
which may produce false-positive 
tests in low titre are infectious hep- 
atitis, Hodgkin’s disease, sarcoma, 
tuberculosis, monocytic and myelo- 
genous leukemia. 





7. Kracke, R. R., Diseases of the Blood & Atlas of 
Hematology, p. 485, J. B. Lippincott, Phila- 
delphia, 1941. 
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Another disturbing and confusing 
ire of this illness is the presence 
ilse-positive serologic tests for 

) ilis. Flocculation and precipi- 
n tests have been reported as 
orarily positive. Most of these 
-positives return to negative 
n nine weeks. When such tests 

be false-positive, the TPI 
nobilization of Treponema pal- 
1) test is available for confirma- 
When not available, three 
hs should elapse before anti- 


‘cer Statistics 
present rates, of every four 

per ons who get cancer— 

Cne will be saved from cancer. 

One will die needlessly because 
with present knowledge he could 
have been saved. 

Two will die because their cancers 


luetic therapy is contemplated. 

In the differential diagnosis, diph- 
theria, meningitis, infectious hepa- 
titis, secondary syphilis, typhoid fev- 
er, undulant fever and leukemia 
must be considered. 

Treatment is symptomatic except 
for care of the surgical complica- 
tions. Pooled human blood plasma, 
gamma globulin, pooled human con- 
valescent scarlet fever serum, sul- 
fonamides, penicillin, aureomycin 


and chloromycetin have all been 
used. 


are of the types that science has not 
yet the tools to cure. 

In the United States, cancer today 
kilis more children from 3 to 15 
years of age than any other disease 





Current M. Dig., 23:92, 1956. 


give your patient THE AIR with 


CALCIGRIN TABLETS 


Calcigrin is the type of formula that many doctors think 
of as an “old friend” because they know that Calcigrin 
will afford prompt and prolonged relief from the symptoms 
of bronchial asthma, hay fever and related allergies. 
Calcigrin may be “old fashioned,” yes, but it is a formula 
that has never lost its popularity. Its proven effectiveness 
and freedom from side effects, and its efficiency in caus- 
ing mild sedation that encourages relaxation and normal 
sleep, is in itself sufficient reason for its application. 


Each CALCIGRIN TABLET contains: 


Phenobarbitol 
Ephedrine Sulphate 
Potassium Iodite 
Calcium Lactate 
Po. Ext. Lobelia 


WILCO LABORATORIES, 


800 N. 


Dr. 


Use coupon for 
literature and 
professional 
samples. 


(Name) 
(Address) 
City 
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CLARK STREET, CHICAGO 10, ILLINOIS 


Please send literature on Calcigrin Tablets. 
Please send me professional samples of Calcigrin 
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NEW CONCEPT IN URINE-SUGAR TESTING 


CLINISTIX 


TRADEMARK 


REAGENT STRIPS 


specific enzyme test for urine glucose 


and read 


NEGATIVE 


No 
bive ¢ 


complete specificity ... unaffected by non- presence or absence of glucose must bk 
glucose reducing substances ...differenti- determined rapidly and frequently 
ates glucose from other urine-sugars... CuINiISTIXx does not attempt to give quar 
thousands of tests reveal no substance titative results because so many factors ij 
causing a false positive. urine influence enzyme reactions. 


extreme sensitivity ...detects glucose con- 


economy...CLINISTIX saves time ani 
centrations of 0.1% or less. 


cuts costs...each strip is a complete te 
utmost simplicity and convenience...a rapidly performed without reagents and 
Cuinistix Reagent Strip moistened with equipment. 


urine turns blue when glucose is present. available: Packets of 30 CLINISTIx R / 


qualitative accuracy...used whenever agent Strips in cartons of 12—No. 2830f 


Ames Company of Canada, Ltd., Toronto saase 


(A AMES COMPANY, INC * ELKHART, INDIANA 





S‘icylate Intoxication 


ORIGINAL ARTICLE 


Aspirin and its related compounds 
are the most frequently encountered agents 
in accidental childhood poisonings 


ALAN K. DONE, M.D.,* Salt Lake City, Utah 


In the Emergency Rooms of our 
General Hospital, salicylates are 
implicated in 54% of childhood poi- 
sonings and in 27% of those from 
all causes. The incidence is more 
than six times that of the next 
most commonly involved _ sub- 
stances. Salicylates rank second to 
barbiturates in intentional poison- 
ing among adults (13% of cases).! 

Fourteen percent of accidental 
poisoning deaths in children be- 
tween one and five years of age 
are caused by aspirin and related 
compounds.” Sodium salicylate, 
methyl salicylate (oil of winter- 


“Department of Pediatrics, University of Utah Col- 

lege of Medicine. 

1, Kelley, V. C. & Done, A. K., Rocky Mountain M. 
J., 53:291, 1956. 

2. Bain, K., J. Pediat., 44:616, 1954. 
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green) and salcylic acid cause the 
same type of poisoning. In the case 
of phenyl salicylate the symptoms 
are those of phenol poisoning. 
Oil of wintergreen is commonly 
regarded as harmless. A number 
of instances of fatal poisoning in 
children have followed the in- 
gestion of as little as 4 cc. of this 
agent. The mortality rate for re- 
ported cases of oil of wintergreen 
poisoning is 50%.* The candylike 
odor makes it attractive to children. 
Immediate hospitalization and care- 
ful observation is urged for any 
child who has ingested oil of win- 
tergreen, however small the amount. 


In the treatment of rheumatic dis- 
eases, salicylate dosages border on 
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the toxic and many instances of se- 
vere intoxication occur in this man- 
ner. When aspirin is prescribed for 
children, specific instructions as to 
dosage and frequency of administra- 
tion should be given, along with a 
warning of the dangers of exceeding 
the prescribed dosage. Parents as- 
sume that aspirin tablets intended 
for children are safe regardless of 
the child’s age without realizing that 
the aspirin content may vary from 
one-half to two and one-half grains. 


Some children develop serious sa- 
licylate intoxication despite strict 
adherence to a physician’s instruc- 
tions, the majority because of cer- 
tain factors which may decrease the 
patient’s tolerance for salicylates: 

1. Infants and young children are 
more susceptible to toxicity than 
are older persons when they have 
similar blood levels of salicylate. 

2. Fever, diminished caloric intake 
and, particularly, dehydration pre- 
dispose to the development of seri- 
ous intoxication with no more than 
usual doses. 


3.Impaired renal function may 
lead to the accumulation of salicy- 
late. 


4.There is evidence that salicy- 
late may accumulate if given at the 
popular “every four hours” interval 
over a prolonged period of time. 


MANIFESTATIONS 


The time of appearance of symp- 
toms following the ingestion of a 
single toxic dose of salicylate varies 
from 2 to 18 hours. The most com- 
mon initial symptoms are vomiting, 
hyperpnea, dizziness (staggering, in 
children), tinnitus and mental con- 
fusion. Manifestations are due large- 
3. Gross, M. & Greenberg, L. S., The Salicylates. A 


Critical Bibliographic Review, Hillhouse Press, 
New Haven, 1948. 


me 
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ly to disturbances of the cen‘ral 
nervous system, and of acid-base 
equilibrium. 

There is an increase in the rate 
and depth of respiration, apparer tly 
from a direct stimulatory effect upon 
the respiratory center, and not to 
acidosis. Dizziness, mental corfu- 
sion, tinnitus and hearing loss oc- 
cur commonly, but are difficult to 
evaluate in young children. Vomit- 
ing, other than that immediately 
following ingestion, probably is cen- 
tral in origin, and it occurs in two- 
thirds of the cases. Restlessness and 
convulsions, uncommon in adults, 
occur frequently in children with 
severe intoxication. Fever (to 102° 
F.) is noted commonly in children. 
As poisoning progresses, stimula- 
tion may be replaced by depression, 
increasing stupor and coma. Death 
usually results from _ respiratory 
failure or cardiovascular collapse. 

The acid-base disturbances in sa- 
licylate intoxication have been well 
documented in a recent review by § 
Singer.* The acid-base disturbances 
can be discussed in terms of three 
stages which, though not distinct 
clinically, point out the course of 
metabolic derangements which may 
occur. 


Respiratory alkalosis occurs initi- 
ally as the result of hyperpnea, sec- 
ondary to the stimulatory effect of 
salicylate upon the respiratory cen- 
ter. The carbon dioxide content of 
the blood may be lowered strikingly | 
during this period, but the blood pH § 
usually is alkaline: 


A girl, 15 years of age, took 75 
5 grain aspirin tablets in a suicide 
attempt. Five hours later, tinnitus, 
difficulty in hearing and vomiting ff 
were noted. At admission, 


4. Singer, R. B., Medicine, 33:1, 1954. 
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seven & 


‘rs after salicylate ingestion, men- 
confusion and moderate hyper- 
‘a were apparent. Laboratory 
ities revealed: 


lasma salicylate 

asma CO: content .... 
ood pH 

rine acetone 


a ‘ric lavage was performed. The 
‘ent recovered uneventfully fol- 
ng treatment with intravenous 
wing the period of respiratory 
losis, attempts at renal compen- 
n result in the excretion of an 
line urine and a diminution in 
er base capacity of the blood. 
In adults and older children, this 
isually as far as the pathologic 
process progresses. In infants, or 
in older individuals with severe in- 
toxication, the period of respiratory 
alkalosis may be followed by meta- 
bolic acidosis. This is particularly 
true of the child who previously has 
had fever and a poor recent fluid 
and caloric intake. The precise 
mechanism of this development of 
acidosis is not known. There is evi- 
dence that alterations in carbohy- 
drate metabolism with depletion of 
glycogen stores, and/or the accum- 
ulation of organic acid metabolites 
may play important roles. Ketosis 
may contribute secondarily to the 
disturbance. Whatever the cause of 
the acidosis, compensation via hy- 
perventilation, kidneys and blood 
buffer systems may be sufficient, 
temporarily, to maintain an essen- 
tially normal blood pH; thus, this 
may be designated as a period of 
compensated metabolic acidosis: 


An infant, 22 months of age, in- 
gested an estimated 40 grains of 
aspirin 16 hours prior to admission. 
Hyperpnea was noted six hours later 
and became severe. Upon admission, 
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the child was hyperpneic, lethargic 
and had occasional jerking move- 
ments of the extremities. The breath 
had the odor of acetone. Laboratory 
studies revealed: 


Plasma salicylate 61 mg. % 
Plasma CO: content ....10 M Eq./L. 
PETE ocascsscnsecas 7.45 


Urine acetone intense 
Intravenous fluid therapy result- 
ed in an uneventful recovery. The 
blood pH remained normal through- 
out. 

If much salicylate is ingested, or 
if intoxication is exaggerated by de- 
hydration and relative starvation, 
these compensatory mechanisms 
may fail, aggravated by the previ- 
ous loss of alkaline reserves, and 
there will result a period of frank 
decompensated acidosis: 


A girl, 2% years of age, ingested 
an unknown number of “baby” as- 
pirins 24 hours prior to admission. 
She was lethargic, hyperpneic and 
intermittently unresponsive 16 hours 
later. At the time of admission, lab- 
oratory studies revealed: 


Plasma salicylate 

Plasma CO, content ... 
BE MD oo vce deceae’ 7.26 
Urine acetone 


Treatment with intravenous fluids 
was followed by an uneventful re- 
covery. 


The time for the transition from 
respiratory alkalosis to metabolic 
acidosis following a single toxic dose 
of salicylate is 2 to 10 hours. The 
stages cannot be defined by a plas- 
ma CO, combining-power determ- 
ination alone.* The only certain way 
of differentiating them is the deter- 
mination of blood pH or its equiva- 
lent. Hyperpnea is present in all 
stages; an acid urine may be formed 
in salicylate intoxication with a 
blood pH well above the normal 
range. It is necessary to have data 
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on the blood pH and the CO, con- 
centrations to evaluate the state of 
acid-base imbalance existing at the 
time. The treatment of this imbal- 
ance requires a quantitative evalua- 
tion at every stage. 

The production of hypoprothrom- 
binemia may lead to serious hemor- 
rhagic manifestations. The effect of 
salicylate is similar, in this respect, 
to that of Dicoumarol. 


DIAGNOSIS 


A history of the ingestion of sa- 
licylate usually is readily available, 
but the diagnosis is often dependent 
upon a high index of suspicion: 

An infant, 29 months of age, was 
given aspirin, 2% to 5 grains every 
six hours, over a three day period 
because of mild fever with an up- 
per respiratory infection. Fluid in- 
take during this period was defi- 
cient. Dyspnea and lethargy were 
noted on the day of admission. The 
infant was comatose, dyspneic, and 
respirations were deep, 80 per min- 
ute, and with marked retraction. A 
diagnosis of laryngo-tracheo-bron- 
chitis was made. Cyanosis and in- 
creasing dyspnea developed rapidly 
and did not improve with humidifj- 
cation. Tracheotomy was performed, 
but symptoms progressed rapidly 
and the child expired shortly after 
admission. A blood specimen ob- 
tained immediately postmortem con- 
tained salicylates, 135 mg./100 ml. of 
serum, twice the level usually seen 
in cases of fatal intoxication at this 
age. 

Salicylate intoxication should be 
suspected in any infant who pre- 
sents the picture of hyperpnea, fever 
and lethargy or convulsions. On 
addition of ferric chloride to the 
urine, after boiling to remove aceto- 
acetic acid, the development of a vio- 
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let color indicates that salicylat:: js 
present. The test may be stror gly 
positive with low blood levels of 
salicylate. The blood level of sal cy. 
late can be determined readily,” us. 
ing 1 cc. of blood and only one re. 
agent, which is stable for a yzar 
The salicylate level, except wen 
very high, is of little prognostic 
value unless determined within a 
few hours of the ingestion of a sin- 
gle dose. Under most circumstances, § 
one must rely upon the clinical signs 
and studies of acid-base equilibrium. 


TREATMENT 


If the patient is seen within four 
hours following the ingestion of a 
single large dose of aspirin or so- 
dium salicylate, copious gastric lav- 
age should be performed; in case 
of methyl salicylate ingestion lav- 
age may be of value 12 to 18 hours 
later. 


Fluids should be given parenteral- 
ly if the patient is vomiting, or if in- 


toxication is severe. Successive 
blood chemical determinations must 
be made to decide the kind of fluids. 
Glucose, given intravenously, pre- 
vents development of acidosis or 
aids in its correction. For infants or 
small children, one or two parts nor- 
mal saline to two parts 5 or 10% 
dextrose in water should be given 
at a rate of 4 to 5 cc. per Kg. per 
hour (or 7 to 10 cc per Kg. per hour 
if dehydrated). If acid-base state 
cannot be identified, a saline-glucose 
solution is safer than the blind ad- 
ministration of alkali. However, if 
symptoms are severe, acetonuria is 
present, and if more than eight 
hours have elapsed since ingestion, 
acidosis is liable to be present. In 
this condition, a solution of one part 


5. Trinder, P., 57:301, 1954. 
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M ° lactate or bicarbonate, one or 
twc parts normal saline, in three 
par 3 dextrose in water is efficacious. 

acidosis is known to be present, 
the reatment is M/6 sodium lactate, 
1.8 :. (or sodium bicarbonate, 0.026 
gm) per Kg. for each Vol. % of 
CC content below 40. Deviations 
fro. this plan will be indicated by 
suk -quent blood determinations. 
Gl ose solution should be adminis- 


tes Associated with 
mec's Cirrhosis 


combination of portal hyperten- 
hypoproteinemia, disturbance 

in . ectrolyte excretion and hormo- 
nal imbalance accounts for ascitic 
fluid being formed. The prognosis in 
patients with ascites and Laennec’s 


cirrhosis is poor—mortality 50% 


- ror ward, DRY STOOLS oF 


Constipated 
Babies 
Borcherat 


PVG 


barat lode 


Gentle laxative modifier of milk. 
Promotes aciduric bacteria. Grain 
extractives and potassium ions 
contribute to gentle laxation. Just 
1 or 2 tablespoonfuls in day’s 
formula softens stools. 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under- 
par elderly patients with hard, 
dry stools. Supplies nutritional 
factors from rich barley malt. 
DOSE: 2 Tbs. b.i.d. until stools are soft (may take 


several days), then 1 or 2 Tbs. at bedtime. Take 
in coffee or milk, 


"Specially processed malt extract neutralized 
with potassium carbonate. In 8 oz. and 16 oz. 
bottles, 

Send for Sample 
BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. + Chicago 12, Ill. 
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tered throughout the period of alka- 
lization. 

Hypoxia requires oxygen. Seda- 
tion should be used with extreme 
caution. Since significant hypopro- 
thrombinemia may occur with sa- 
licylate intoxication, vitamin K 
should be administered routinely in 
doses of 10 to 25 mg. Blood or 
plasma may be needed to combat 
shock. 


during the first year after the on- 
set of decompensation. Once the per- 
iod of decompensation has passed, 
there is an excellent chance of sur- 
vival or cure. 


Moss, P., J. Bowman Gray School Med., 12:86-100, 
1954. 


SRS ae 
URINATION 


Especially Useful for 
OLDER PATIENTS 


@ Clears infected urine 
@ Soothes inflamed bladder 


“ Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Tbs. in Y2 cup warm water q.i.d., 2 hr. 
a.c. and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave, * Chicago 12, Ill. 
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EASIER CONTROL 
OF SUMMER-TIME 
ALLERGIES 


For the quick relief which ACTH 
gives in summer-time allergies, 
with minimal inconvenience to your 
patient, use Cortrophin-Zinc. Its 
prolonged action permits maximal 
response in rose fever, poison ivy, 
poison oak, sumac, asthma, and 
other allergic manifestations, with 
fewer injections. Each injection lasts 
at least 24 hours in the most acute 
cases to 48 and even 72 hours in 
milder cases. And Cortrophin-Zinc 
is easy to use, being an aqueous 
suspension which requires no 
preheating and flows easily 
through a 26-gauge needle. 


-CORTROPHIN-ZINC 


Supplied in 5-cc vials, each cc 
= ew HAY FEVER containing 40 U.S.P. units of 
i in adsorbed on zinc 
OISON IVY corticotropin a 
. hydroxide (2.0 mg zinc/cc) 
POISON OAK OR SUMAC *7.M.—Cortrophin 


*Patent Pending. Available in other 
SEASONAL ASTHMA countries as Cortrophine-Z. 
ROSE FEVER *Organon brand of Corticotropin- 
Zinc Hydroxide 


Organon douclopnint 


ORGANON INC. * ORANGE, N. J. 





ORIGINAL ARTICLE 


T:catment of Common Dermatoses with 
O ytetracycline-Hydrocortisone Ointment* 


During clinical trials, this topical 
ointment brought rapid relief to 48 patients 
with various dermatological conditions 


J. G. DOWNING, M.D. 
Boston, Massachusetts 


This is a report of a clinical trial 
of a topical ointment combining the 
broad-spectrum antibiotic oxytetra- 
cycline (Terramycin) and hydro- 
cortisone in the treatment of a series 
of private patients suffering from a 
variety of cutaneous diseases. The 
effectiveness of oxytetracycline, 
used topically for its broad range of 
activity against both gram-positive 
and gram-negative bacteria, has 
been established in clinical trials'-§ 
embracing several thousand patients 


*The oxytetracycline-hydrocortisone ointment used 
in this study was kindly supplied by Dr. M. W. 
Amster, Medical Department, Pfizer Laboratories, 
Brooklyn 6, New York. 
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and DAVID W. FOLAN, M.D. 


with primary pyodermas and with 
other dermatoses not primarily 
infectious but complicated by sec- 
ondary infection. It has also been 
shown that sensitization occurs rare- 
ly if at all. Topical hydrocortisone 
therapy has been shown, in many 
studies'’®-** during the past several 
years, to provide prompt sympto- 
matic relief and involution of the in- 
flammatory lesions of stasis derma- 
titis and most of the common aller- 
gic and idiopathic dermatoses, not- 
ably atopic dermatitis, dermatitis 
venenata, neurodermatitis, sebor- 
rheic dermatitis, anogenital pruritus, 
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and various eczematous eruptions. 


The presence of secondary bac- 
terial infection in dermatoses that 
are not primarily infectious has 
been reported to inhibit the anti- 
inflammatory action of hydrocorti- 
sone,** and eradication of secondary 
infection by antibiotic therapy has 
frequently been necessary before 
satisfactory results could be 
achieved with topical hydrocortisone 
therapy.*! Several investigators 
have pointed out, however, that 
there is no contraindication to the 
use of antibiotic and hydrocortisone, 
combined in a _ single prepara- 
tion.*:1*.*°.23-27 Neither of the agents 
in the combination interferes with 
the action of the other. 


MATERIALS AND METHODS 


The oxytetracycline - hydrocorti- 
sone preparation used in this study 
(Terra-Cortril Ointment) contains 
30 mg. of oxytetracycline (hydro- 


chloride) and 10 mg. of hydrocorti- 
sone (free of alcohol) in each gram 
of petrolatum base. 


A total of 48 patients, ranging in 
age from 7 to 65 years, were treated. 
In most cases other local anti-inflam- 
matory measures preceded the use 
of the specific ointment, and in some 
cases internal medication of various 


1. Reiss, F., New York State J. Med., 52:1031, 1952. 
2. Livingood, C. S., et al., Postgrad. Med., 12:15, 
1952. 


3. Valentine, F. C. O., et al., Lancet, 2:351, 1952. 

4. Wright, C. S., et al., Orch. Dermat. & Syph., 
67:125, 1953. 

. Robinson, H. M., Jr., et al., South. M. J., 46:773, 
1953. 

3. Appel, B., Antibiotics & Chemotherapy, 3:1258, 
1953. 

. Robinson, H. M., Jr., Internat. Rec. Med. & Gen. 
Pract. Clin., 168:207, 1955. 

8. Appel, B., Antibiotics Annual, 2:949, 1955. 

9. Tschan, D. N., et al., Arch. Dermat. & Syph., 
69:621, 1954. 
. Sulzberger, M. B., 
101, 1952. 

. Rein, C. R., Arch. Dermat. & Syph., 68:452, 1952. 
. Sulzberger, M. B., et al., J.A.M.A., 151:468, 1953. 
. Robinson, R. C. V., Bull. Johns Hopkins Hosp., 
93:147, 1953. 

. Alexander, R. M., et al., J. Invest. Dermat. 21: 
223, 1953. 


et al., J. Invest. Dermat., 19: 
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types, such as antihistamines and 
chemotherapeutic agents, were ilso 
administered. 


There were 11 cases of dermatitis 
venenata, 12 cases of atopic derina- 
titis, 4 cases of localized neuroc er- 
matitis and 2 cases of disseminated 
neurodermatitis, 3 cases of stasis 
eczema and 1 of stasis ulcer, 2 czses 
of pyogenic folliculitis, 3 cases of 
dermatitis herpetiformis, 3 cases of 
infectious eczematoid dermatitis, and 


7 other cases of various types (1) 


each of pustular psoriasis, pemphi- 
gus. vulgaris, 
planus, generalized exfoliative der- 
matitis of unknown etiology, derma- 
titis medicamentosa, dyshidrotic ec- 
zema of palms, and nummular ec- 
zema). 


In all those patients whose derma- 
titis was acute (edema, erythema, 
oozing of serum, and vesiculation), 
the oxytetracycline-hydrocortisone 
ointment was not prescribed until 
the use of wet packs or bathing had 
reduced the acute reaction. In the 
nonacute cases the ointment was 
prescribed at the first visit. Except 
for cases in which there was a single 
lesion or only a few lesions, the oint- 
ment was directed to be applied at 
first only to the most pruritic and 


inflammed areas. The patient was 





15. McCorriston, L. R., Canad. M. A. J., 

16. Sulzberger, M. B., et al., M. Clin. North America, 
$8:321, 1954. 

17. Witten, V. H., et al., Am. J. Dis. Child., 87:298, 
1954. 

18. Robinson, H. M., Jr., et al., J.A.M.A., 155:1215, 
1954. 
19. Heilesen, B., 
360, 1954. 
20. Welsh, A. L., 
1954. 
. Mullins, J. F., 
1954. 

22. Frank, L., 
1955. 

23. Robinson, H. M., Jr., et al., Antibiotics Annual, 
2:62, 1955. 

24. Robinson, H. M., Jr., et al., M. 
1955. 

25. Stritzler, C., et al., Arch. Dermat., 71:736, 1955. 

26. Shapiro, S. 1., Arizona Med., 12:406, 1955. 

27. Leeder, E. E., M. Times, 82:1259, 1955. 


et al., Arch. Dermats & Syph., 70 
et al., Ohio State M. J., (Sept. 
et al., Texas State J. Med., 50-708 
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generalized _ lichen) 


70:59, 1954. 9 
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‘ted to apply a very small 

unt of the ointment—once a day 

,0st cases, twice a day in sev- 

and at most no more than three 
im s a day in a few. 


} CAL RESPONSE 


‘| 11 cases of dermatitis venen- 
howed rapid disappearance of 
oruritus, redness, and edema. 
res and secondarily infected 
.s showed prompt healing. 


e patients with atopic dermati- 
vith only 2 exceptions among 

12, and the 6 patients with 
odermatitis showed gratifying 

i f of their pruritus and diminu- 
of the redness and dryness of 
skin. None was cured of atopic 
aatitis or neurodermatitis; relief 

ud be maintained so long as use 
ne ointment was continued (3 
weeks in most cases at the 

time of this report). Some with 
large areas of skin affected were re- 


quired to use correspondingly large 
amounts of the ointment. 


The 3 patients with stasis eczema 
and the patient with stasis ulcer 
stated that their relief from pruritus 
was the best they had ever exper- 
ienced, all showed great clinical im- 
provement (the ulcer healed). The 
2 patients with pyogenic folliculitis 
and the 3 with infectious eczema- 
toid dermatitis had rapid healing of 
their eruptions. The 3 with derma- 
titis herpetiformis, who had exper- 
ienced partial relief of their intense 
pruritus while taking sulfapyridine, 
claimed added relief from the use of 
the topical ointment. 


The patient with pustular psoria- 
sis reported considerable relief of 
her pruritus but no diminution in 
the formation of vesico-pustules. The 
patient with pemphigus vulgaris also 
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experienced relief of pruritus and 
healing of secondarily infected bul- 
lae. The patient with generalized 
lichen planus and the one with gen- 
eralized exfoliative dermatitis of un- 
known etiology both experienced re- 
lief of pruritus. The patient with 
dermatitis medicamentosa had relief 
of pruritus and rapid disappearance 
of the lesions. The patient with dy- 
shidrotic eczema of the palms ex- 
perienced initial relief and subsid- 
ence of the eruption only to have it 
exacerbate despite continued treat- 
ment with the ointment. The clinical 
response was excellent in the patient 
with nummular eczema. 


TOLERATION 


None of the 48 patients showed 
any evidence of primary irritation 
or secondary sensitization. Only 2 
patients complained of any subjec- 
tive symptoms (itching after using 
the ointment for several weeks). 
Both had atopic eczema and both 
had complained of plain petrolatum 
producing the same symptoms at one 
time or another. Neither showed any 
objective evidence of aggravation of 
their dermatitis, but use of the oint- 
ment was discontinued because of 
their complaints. 


SUMMARY AND CONCLUSIONS 


Various dermatoses in a series of 
48 patients were treated with a top- 
ical oxytetracycline-hydrocortisone 
preparation (Terra-Cortril Oint- 
ment). Almost all had been treated 
previously for varying periods of 
time with other local medications. 
All, with the exception of 5 with 
pyogenic dermatitis, were complain- 
ing of various degrees of pruritus 
and slow healing of their dermatoses 
at the time applications of the oint- 
ment were begun. 
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All but 2 of the patients (atopic 
dermatitis in both cases) had com- 
plete or nearly complete relief of 
their pruritus. Most of the patients 
had rapid healing or at least partial 
clearance of their eruptions (atopic 
dermatitis, dermatitis venenata, 
neurodermatitis, stasis eczema, pyo- 
genic folliculitis, dermatitis herpeti- 
formis, infectious eczematoid derma- 
titis). In cases of only partial clear- 
ance of eruptions, the clinical re- 
sponse was better than had been ex- 
perienced with previous local ther- 
apy. 

There were only 2 instances of re- 
action to the medication, and these 
were subjective with no objective 
evidence of irritation from the local 


use of the ointment. 

It is our impression, from the re. 
sults observed in this series of 
cases, that the prime effect of the »x- 
ytetracycline-hydrocortisone _ oint-| 
ment was that of the hydrocortisone. 7 
The oxytetracycline may have fre. 
vented secondary infection in some 
cases and in others may have eredi- 
cated secondary infection already 
present, and thus speeded the re- 
sponse to hydrocortisone. In the 5] 
cases of primary pyogenic derma- 
toses, however, we feel that it was 
the oxytetracycline that was chiefly 
responsible for the good results and 
that the effect of hydrocortisone was 
not of great importance in the reso- 
lution of the eruptions. 


MOBILIZER® 
The Modern 


Spinal Traction 
Table 


Treat lumbar or cervical disk lesions, sciatica, fibrosis and other serious 
spinal diseases with modern spinal traction. 


Heavy and mild traction is applied to different spinal areas at the same 
time. Its counter-traction force straightens the lumbar curve, a prerequisite 
to vertebral separation. Simplified control plus head and foot scales make 
Mobilizer traction comfortable, safe and effective. 

The hips and legs are carried on the traction leaf, not pushed or pulled on 
a fixed surface. Mobilizer traction is complete treatment, no further manipula- 


tion or therapy is required. Write for information, prices and terms on 
the powerful, all steel Mobilizer. 


THE WARNER COMPANY 


WARNER BUILDING IpaHo Fatuis, IpAHo 
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ORIGINAL ARTICLE 


U-e of a Selective Vasoconstrictor* in the 
T:eatment of Severe Sunburn 


Severity of symptoms is reduced and recovery is 
hastened by constriction of abnormally dilated capillaries 
and decrease of abnormal capillary permeability 


HOWARD W. HEYWOOD, M.D., Dayton, Ohio 


During the summer months many 
persons over-expose themselves to 
the sun to such degree as to require 
medical treatment. Ordinarily these 
patients are seen the day following 
over-exposure, with their condition 
aggravated by home treatment. 

To the erythema, burning, tender- 
ness to the touch, pain, irritability 
and restlessness, edema and fever- 
ishness, may be added nausea, vom- 
iting, vertigo and headache. Se- 
quelae may include vesiculation, 
desquamation, secondary infection 
with probable scarring, urticaria, 
conjunctivitis and irregular pigmen- 
tation. The urticaria may follow af- 
ter a week or 10 days and last for 
another week or 10 days. 


*Kutapressin®, Kremers-Urban Co., Milwaukee, Wis. 
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From 60 to 85% of the body may 
be involved. The areas of skin over 
the extensor surfaces of the arms 
and legs, back and chest are equally 
susceptible to actinic rays. Small 
children tolerate about one-half the 
dose of adults. Light-pigmented, 
fair haired adults are more suscept- 
ible than are those of dark type. 

Sunburns develop more _insidi- 
ously than ordinary thermal burns, 
and symptoms reach maximum se- 
verity several hours after exposure. 
The inflammation is not a result of 
histamine release in the tissues. 
Sunburn dilates the peripheral blood 
vessels, and increases capillary per- 
meability. The end result is ery- 
thema, edema, and blistering, slight 
or severe. 
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As Surgeon in the 9th Air Force 
in North Africa and Europe during 
World War II, the author saw the 
symptoms and sequelae of sunburn 
of all degrees of severity. 

Sunburns are seldom incapacitat- 
ing. Fatalities from sunburns are 
generally complicated by heat ex- 
haustion and shock. Second degree 
burns with serious secondary infec- 
tions may result in severe scarring. 

During the last two summers, 
Kutapressin was used successfully 
in a group of 18 patients who sought 
medical help primarily for relief of 
sunburn and also in 2 cases of se- 
vere burns resulting from over-ex- 
posure to ultra-violet lamps. The 
series included 8 males and 12 fe- 
males, age 10-45. 


METHOD 


The usual treatment consisted of 
two (2 cc. each) injections of Kuta- 
pressin intramuscularly in the first 
24 hours (6 to 8 hours between in- 
jections), and a third injection in 
the second 24 hours. Occasionally, 
a fourth injection is necessary. The 
dose is the same whether the area 
affected is small or large. 

In severe cases an anesthetic oint- 
ment was used during the first 24 
hours. It was seldom necessary to 
use any powder, cream or lotion. 

Patients were advised not to over- 
eat, to limit water intake, and to re- 
frain from alcoholic beverages. 


RESULTS 


The symptoms subside soon af- 
ter treatment. There is relief from 
burning and tenderness and _ less 
erythema within two hours. There is 
almost complete disappearance of 
surface edema and discomfort after 
24 hours. This treatment limits 
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the amount of serous exudate and 
reduces the vesiculation, desquania- 
tion and itching. There is _ 1s 
chance of secondary infection. There 
is good tanning with even distril vu- 
tion. Healing which ordinarily would 
require 10 days to two weeks oc. 
curs in five to seven days. 


CASE REPORTS 


A girl, 18, severely sunburned, | 
was given 2 cc. in the morning and 
another 2 cc. in the afternoon (two | 
injections in all). Pain was notice- 
ably relieved in about one-half hour 
after the first injection. Only two 
small blisters were formed. 

A girl, 21, with sunburn so severe 
that she felt that she could not work 
the next day, was given one injec- 
tion and lost no time at work. She 
went on to tanning with some slight 
desquamation as the only sequala. 

A boy with his soles so severely 
sunburned that he could not walk 
was given 2 cc. in the afternoon and 
returned the following morning. His 
shoes were laced and he walked 
with comfort. 


OTHER MEDICATIONS 


While the usual topical medica- 
tions may also be used, they have 
been found to be almost unneces- 
sary. An anesthetic ointment may 
be useful during the first 12 to 24 
hours. Subsequently, the usual top- 
ical medications appear to be unnec- 
essary. 


DISCUSSION 


The treatment outlined represents 
a systemic approach to the treat- [ 
ment of severe sunburn, in contrast f 
to the symptomatic topical approach 
using powders, lotions and creams, 
to which patients often develop hy- 
persensitivity. The patient may ob- 
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ta’. as much relief within 24 hours 
as 1e would get in 3 to 5 days using 
or inary methods and there is less 
ye culation, desquamation and itch- 
in 

he drug is well tolerated at the 
sit of injection and no unpleasant 
sic effects have been observed over 
a year period. The beneficial ef- 

; are apparently produced by the 
no nalizing of the peripheral blood 
ve els injured by over-exposure to 
act aic rays. Abnormally dilated ca- 

ries are constricted and abnor- 
m:. capillary permeability is de- 
ere sed 


SU: MARY 


uring the last two years the 
au:nor has treated 18 patients with 
severe sunburn, many with less se- 
vere sunburn and two patients with 
burns due to over-exposure to ultra- 
violet lamps. 


1. Patients were generally given 
two injections (2 cc. each) intra- 
muscularly in the first 24 hours, and 
a third injection during the second 


C.V.P. For Reduction of Bleeding 
and Oozing in Tonsillectomy 

Goldman administered C.V.P., a 
combination of water-soluble citrus 
bioflavonoid compound with ascor- 
bic acid, as adjunct therapy to con- 
trol bleeding in various otolaryngo- 
logical surgical procedures and in 
recurrent epistaxis. He terms it “a 
new therapeutic weapon of consid- 
erable efficiency” as an anti-bleed- 
ing, anti-inflammatory agent. 

Given before and following tonsil- 
lectomy in 530 patients, C.V.P., and 
C.V.P. with vitamin K, produced “a 
decided decrease in oozing after the 
surfaces had been cut. A clamp and 
tie were used much less frequently 
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24-hour period. Occasionally, a 
fourth injection was required. 

2. Symptoms subside soon after 
the first injection of Kutapressin. 
Within two hours there was relief 
from burning and tenderness and 
less erythema. Within 24 hours 
there was marked or complete relief 
from edema and distress. Less exu- 
date is formed, and there is less 
vesiculation and injury to the epi- 
thelium. 

3. The incidence of general symp- 
toms, urticaria, secondary infec- 
tions with possible scarring, and ir- 
regular pigmentation following se- 
vere sunburn is greatly reduced. 

4. The usual topical medications 
may be used, but are seldom neces- 
sary. An anesthetic ointment may 
be used during the first 12-24 hours 
in the more severe burns. 
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than in the control group.” 

In rhinoplasties and otoplasties, 
the most noticeable effect of C.V.P. 
therapy was “the rapidity with 
which postoperative discoloration 
and swelling receded.” 

In epistaxis “there was a sharp 
decrease in the number of nosebleed 
recurrences” with C.V.P. taken reg- 
ularly. Supplementary use of C.V.P. 
in acute serous otitis produced “en- 
couraging results,” the serous oti- 
tis resolving more rapidly than us- 
ual. 


Goldman, Eye, 
April, 1956. 
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DRAMAMINE’ IN VERTIG@ 


Notes on the Diagnosis and Management of “Dizziness” 


Ill. Méniére’s Syndrome 


Fewer diagnostic errors’ will re- 
sult if a “triad of symptoms” is re- 
quired of patients with suspected 
Méniére’s syndrome. Symptoms 
of typical Méniére’s syndrome are: 


1.Severe paroxysmal vertigo 
which may be of two types; either 
the patient feels that he is whirling 


1. Paroxysmal Whirling Vertigo 


or that objects about him are | 
whirling. ' 
2. Fluctuating subtotal hearing 

loss, usually affecting higher tones, 
is noted at the same time as vertigo. 


3. Tinnitus, usually unilateral, is 
associated with the deafness and 
dizziness. 


This consists of sudden attacks of dizziness, often when the patient is at rest or 
asleep. The patient may feel that he himself is whirling or that fixed objects about 
him are whirling. The attack usually lasts for a few minutes, occasionally it is se- 


vere for weeks or subacute for months. 





th Méniére’s syndrome there 
definite localization? by the 
4riny (vestibular reaction) test 
results of the caloric test are 
iagnostic. Physical examina- 
should rule out disease of the 
il nervous or cardiovascular 
n before a diagnosis is made. 
‘reatment with Dramamine® 
ective® in aborting and pre- 
ag attacks of Méniére’s syn- 
une... will prevent or arrest 
attacks of vertigo. It will also re- 
duce the intensity of the tinnitus 
and so may save some of the hear- 
ing in the affected ear.” 
Dramamine is recommended 
for Méniére’s syndrome as the sole 
therapy or in combination with 
other treatment programs. 


2. Subtotal Hearing Loss 


Deafness will usually affect the high 
tones and it may be unilateral or bilat- 
eral. Sometimes the hearing loss is se- 
vere and progressive. 


3. Tinnitus 


This is usually unilateral and present in 
the ear with greater hearing loss and is 
without a definite pattern. 


It is a therapeutic standard also 
for motion sickness and is useful 
for relief of nausea and vomiting 
of radiation sickness and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.).G.D. Searle & Co., Re- 
search in the Service of Medicine. 
1. DeWeese, D. D.: Symposium: Medical 
Management of Dizziness. The Importance of 


Accurate Diagnosis, Tr. Am. Acad. Ophth. 
58:694 (Sept.-Oct.) 1954. 


2. Jackson, C., and Jackson, C. L. (editors): 
Diseases of the Nose, Throat, and Ear, Phila- 
oa B. Saunders Company, 1945, pp. 


3. Queries and Minor Notes: Méniére’s Syn- 
drome, J.A.M.A. 141:500 (Oct. 15) 1949. 





RECTAL 
Vee 


OINTMENT 


NEW and specially formulated 


for more effective and 


sustained relief in 


RECTAL DESITIN OINTMENT affords unusually effective 
relief from pain, irritation, inflammation, itching, con-§ 
gestion, and discomfort in non-surgical hemorrhoids, 
anorectal irritation, pruritus, uncomplicated fissures, 
proctitis, inflammatory cryptitis, papillitis and perianal} 
dermatitis. 
Outstanding Advantages: (1) a special tacky consistency) 
for prolonged efficacy. (2) a unique wetting agent for; 
intimate, thorough coverage. (3) Norwegian cod liver 
oil to stimulate healing. 
Formula: RECTAL DESITIN OINTMENT contains high grade 
Norwegian cod liver oil, zinc oxide, lanolin, talcum, sodium laury! 
sulfate, petrolatum q.s. Does not contain local anesthetics, narcot- § 
ics, or “caine” drugs which might mask serious anorectal disorders. 
Available on your prescription in tubes of 11/2 0z., with a safe, flexible applicator. 
Liberal sample supply on request. 
DESITIN CHEMICAL COMPANY 
Providence, R. I. 
New RECTAL DESITIN OINTMENT is not to be confused with regular DESITIN OINTMENT. 
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Importance of Vitamins For the Elderly 


Many of the disabilities found in patients 
of advancing years may be the result of inadequate 
intake of essential vitamin requirements 


‘THOMAS E. MACHELL 


Body stores of thiamine are never 
large, and their lack results in anor- 
exia fatigability, irritability, apathy, 
forgetfulness, aching and tenderness 
of the calf muscles, peripheral neur- 
itis, and eventually, mental and phy- 
sical inadequacy. Claims have been 
made that the disabilities of advanc- 
ing years, especially senile mental 
deterioration and premature senile 
changes, may be postponed by the 
administration of thiamine or the 
entire B-complex. 

Riboflavin deficiency may cause 
cheilosis, glossitis (purple-red 
tongue), vascularizing keratitis with 
photophobia and lacrimation, and a 
“shark-” or “toad-skin” appearance 
of the facial eminences. Some lesions 
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A, M.D., Philadelphia, Pennsylvania 


ascribed to riboflavin deficiency 
have healed only when other vita- 
mins were supplied. 

Niacin deficiency is usually a part 
of inadequacy of all members of the 
B-complex, especially thiamine. 
Such deficiency results in anorexia, 
irritability, mental depression, diar- 
rhea, and a fiery red, sore, smooth 
tongue. 

Pantothenic acid is believed to 
play a role in a variety of enzyma- 
tic processes. Changes in panto- 
thenic acid deficiency states have 
been reported to include impaired 
ability to acetylate, PABA and de- 
cline in blood cholesterol levels. Low 
levels of plasma cholesterol gastro- 
intestinal symptoms, neurologic les- 
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ions and epidermal changes are 
among the principal manifestations 
of pantothenic acid deficiency ob- 
served in animals. 


Pyridoxine is believed to be in- 
volved in protein metabolism and 
antibody production. It has been 
discovered that a polyneuropathy 
occurring in tuberculous patients 
receiving large doses of isoniazid 
could be prevented by the sim- 
ultaneous administration of Vi- 
tamin B,. Cheilosis and cases of 
glossitis which have failed to heal 
during riboflavin or nicotinic acid 
administration have disappeared 
when vitamin B, was given. Other 
manifestations ascribed to vitamin 
B,, deficiency are seborrheic derma- 
titis, lesions of mucous membranes 
of mouth and tongue, and, occa- 
sionally, nausea, vomiting, and ver- 
tigo. 

Vitamin B,., the anti-anemic sub- 
stance of liver, effectively controls 


both the hematologic and neurologic 
manifestations of pernicious anemia. 
There is evidence that it contributes 
to the accumulation or production 
of nucleic acids in neurones. 


Folic acid has hematopoietic and 
leukopoietic properties. It is be- 
lieved to enhance the absorption of 
iron, and it is of importance in anti- 
body formation. 


Ascorbic acid deficiency results in 
increased capillary fragility, impair- 
ment of the reparative powers of tis- 
sue, and lowering of body resistance 
to infection. Signs include a ten- 
dency to bruise easily, bleeding and 
purplish gums, and pain in the bones 
due to subperiosteal hemorrhages. 

Vitamin A is essential for normal 
growth and normal tissue function. 
Lack of it causes night blindness, 
dry skin, hyperkeratosis and plug- 


, 
‘ 


72 CLINICAL 


MEDICINE, 


ging of hair and sweat follicles. In 
advanced cases, there are dryness 
and a ground-glass appearance of 
the conjunctiva, and keratomalazia, 
Animal work suggests that a liberal 
allowance of vitamin A over long 
periods of time increases longevity. 
Its administration to the elderly has 
been reported to correct some of the 
senile skin changes. 


Vitamin D is necessary for proper 
absorption of Ca from the gastroin- 
testinal tract. Inadequacy leads to 
rickets in children, and it may be re- | 
sponsible to a certain degree for os-/ 
teomalacia. It should be adminis- 
tered to all who are deprived of sun- 
light for prolonged periods of time, 
especially the elderly person who’ 
suffers a fracture and is confined to 
bed for a long time in a room with-} 
out sunlight. 

Vitamin K is essential for main- | 
tenance of proper blood prothrombin 
levels. It should be administered to 
patients whose food intake is inade- 
quate for any reason, or who are re- 
ceiving chemotherapeutic agents 
which reduce the bacterial flora of 
the colon, particularly patients who 9 
are to be subjected to surgery. 


The incidence of obvious vitamin 
deficiencies in the elderly varies 
from less than 1% in private office 
patients to 2 to 5% in those attend- 
ing clinics. 

Poorly fitting dentures or lack of 
teeth causes rejection of foods diffi- 
cult to masticate—especially meat, 
an important source of the B-com- 
plex vitamins. An excess of carbo- 
hydrates increases the thiamine de- ff 
mands. Lack of money may limit § 
purchase of a sufficient amount and 
variety of foods, especially meats, 
green vegetables and citrus fruits. 

Indifference to proper food habits f 
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is « factor, especially in those with 
ser 'e cerebral changes. 

notional anorexia may be due 
to: feeling of not being wanted, re- 
sen ment of financial dependence, 
or security and loneliness. 


ironic alcoholism of a degree 
suf cient to interfere with adequate 
int: <e of food is occasionally seen. 


bilitating diseases common in 
the -Iderly predispose to vitamin de- 
fici: acy due to small intake, faulty 
dig: stion, absorption, or metabolism. 
Th: content of thiamine and cocar- 
bo> ,lase in heart muscle of patients 
wh died of heart failure has been 
found to be reduced significantly. 


“Subclinical,” “masked,” or “bio- 
chemical” vitamin deficiency states 
perhaps are more common in the 
elderly. Impairment of gastric, pan- 
creatic, and hepatic functions are 
common in the aged predisposed to 
nutritional inadequacies. 


SUMMARY 


In studies of groups of elderly per- 
sons who had access to an adequate 
diet, absorption of thiamine, nico- 
tinic acid, and vitamin C was found 
to be satisfactory, nevertheless, a 
tendency to low blood levels and ex- 
cretion of thiamine following a test 
meal was observed. Also there were 
low blood levels of, and a high tol- 
erance to, vitamin C, a high inci- 
dence of porphyrinuria (which dis- 


appeared when nicotinic acid was 
administered orally) and a high in- 
cidence of subnormal blood levels of 
carotene and vitamin A. There is a 
possibility that there was a failure 
to store sufficient vitamins to main- 
tain adequate blood levels, a “bio- 
chemical avitaminosis.” 


A recent report states that the 
average serum levels of vitamin B,. 
is one half as high in the age group 
of 60 to 90 years, as in those from 
20 to 40 years—probably a defec- 
tive inabsorption of the vitamin as a 
result of a decrease in gastric secre- 
tion of intrinsic factor, which is ne- 
cessary for the absorption of vitamin 
B.». 

Most obvious vitamin deficiency 
states in the elderly result from an 
inadequate intake of a sufficient va- 
riety of foods. The vitamin intake of 
the elderly should be supervised 
and supplemented as needed. Less 
obvious, “subclinical” or “masked” 
vitamin deficiency states are perhaps 
more common than obvious ones. 
There is evidence that the aging 
process itself favors the develop- 
ment of a “biochemical avitamino- 
sis.” 

The vitamin requirements of the 
elderly should be considered the 
same as, if not greater than, those 
for younger adults. No harm can 
come from acting on this assumption. 


Machella, T. E., The Merck Report, 65:7-9, 1956. 


FOR INOPERABLE — POSTOPERATIVE CARCINOMA PATIENTS 
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NON TOXIC COLLOIDAL GOLD 
Kahlenberg Labs, Sarasota, Florida 
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Yes... 


aes PLE 


PREMATURE LABOR 


recommended for rami 
in ALL pregnancies. . 


96 per cent live delivery with desPLEX 


in one series of 1200 patients*— 
— bigger and stronger babies, too.‘ ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage*** 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P., 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating to assure prompt help in emergencies. 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 
For further data and a generous 
trial supply of desPLEX, write to: 


Medical Director 


REFERENCES . Canario, E. M., et al.: Am. J. Obst. & Gynec. 65:1298, 1953. 4 
. Gitmon, L., ond Koplowitz, A.: N. Y. St. J. Med. 50:2823, 1950 FF 
. Karnoky, K, J.: South. M. J. 45:1166, 1952. 
. Pena, E. F.: Med. Times 82:921, 1954; Am. J. Surg. 87:95, 1954 
- Ross, 3. W.: J. Nat. M. A. 43:20, 1951; 45:223, 1953. 





CURRENT LITERATURE 


The Liver in Congestive Heart Failure 


Hepatic enlargement, changes in the size of 
the liver between the examinations, or definite hepatic 
tenderness is evidence of congestive heart failure 


CHESTER W. FAIRLIE, M.D., Hartford, Connecticut 


Many a patient whose only urgent 
complaint is right upper quadrant 
pain can be relieved when early 
right heart failure is recognized and 
treated. Such pain may be miscon- 
strued as due to gallbladder disease 
or hepatitis. An important clue to 
the correct diagnosis of hepatic con- 
gestion is a history of pain increas- 
ing with exertion. Either cholecysti- 
tis or hepatitis may occur in a pa- 
tient with heart disease. This possi- 
bility is not to be discarded lightly, 
particularly if fever is present. Hep- 
atic enlargement may appear as the 
first clear evidence of congestive 
heart failure and may persist for 
weeks or months after other signs 
of congestion have disappeared. 
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SYMPTOMS AND SIGNS 


More valuable than enlargement 
alone is the observation of changes 
in the size of the liver between ex- 
aminations, or the finding of defi- 
nite hepatic tenderness. A systolic 
expansile pulsation of the liver is an 
important sign of tricuspid valve 
insufficiency. Necrosis of central 
cells is probably the chief cause of 
clinical jaundice when the latter oc- 
curs in congestive heart failure cases 
without concomitant pulmonary in- 
farction. 


LIVER UNIQUE IN THIS RESPECT 


It is notable that the liver is the 
only organ in which cell necrosis re- 
sults from circulatory failure in the 
1956 
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absence of emboli, thrombosis or in- 
fection. It is suggested that this is 
because the liver is the only organ 
in the body which is supplied pre- 
dominantly by venous blood. 

Clinical manifestations of im- 
paired liver function in congestive 
heart failure are notable for their 
rarity. Prolonged congestive heart 
failure leads to fibrosis of the liver. 
Death from hepatic failure is almost 
never a sequel, and ascites appear 
to occur almost as readily without 
hepatic fibrosis as with it. However, 
there are occasional patients in 
whom the portal hypertension and 
hypoalbuminemia of “cardiac cir- 
rhosis” contribute to intractable as- 
cites. In such patients, abdominal 
paracentesis may be dramatically 
helpful, possibly because of im- 
proved renal function after relief of 
the intra-abdominal pressure. 


One may suspect cardiac fibrosis 
of the liver in the presence of pro- 


Treatment of Sprue 


Sprue is considered at its onset to 
be due to deficiencies of folic acid, 
vitamin B,., and probably other fac- 
tors. As a result of these deficiencies, 
intestinal absorption is impaired, 
and many secondary deficiency 
states occur, involving all the vtia- 
mins of the B-complex, iron, cal- 
cium and other minerals, the fat- 
soluble vitamins and protein. 


Folic acid, 5 mg. three times daily 
by the oral route, if the diagnosis is 
correct, will produce a rapid symp- 
tomatic and hematologic response 
and is recommended as maintenance 
therapy. 


The diet should be high in protein, 
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longed congestive heart failure with 
marked elevation of venous pies- 
sure, predominant ascites, a non- 
palpable liver, and an _ enlarved 
spleen; but the clinical diagnosis of 
cardiac fibrosis of the liver is notab- 
ly inaccurate. 


The liver function tests are of 
little help in this regard. They tend 
to be slightly more abnormal in »a- 
tients who have cardiac fibrosis of 
the liver, but not in any diagnostic 
degree or pattern. Congestive heart 
failure which has produced hepatic 
fibrosis is generally so severe tliat 
the circulatory failure itself domin- 
ates the clinical picture. 


Clinical consequences of hepatic 
dysfunction are seldom recognized 
at present. Every effort should be 
made to maintain adequate nutrition 
in cardiac patients in order to mini- 
mize liver impairment. 


Modern Concepts of Cardiovascular Disease, 25:307- § 
309, 1956 


and low in fat and easily ferment- 
able carbohydrate. At first, it may 
be necessary to supplement this diet 
with the vitamins of the B-complex, 
vitamins A, D, and K, calcium, per- 
haps iron, and other nutrients which 
are lacking. In patients who have 
just developed sprue and who are 
thus treated, it may be possible to 
maintain normal health and prevent 
relapse with an adequate diet alone. 
In most patients, however, in whom 
the disease has been firmly estab- f 
lished, relapse will occur unless fo- 
lic acid is continued as maintenance 
therapy, usually in a dose of 5 mg. 
daily. 


Dameshek, W., Blood, 11:570-576, 1956. 
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CURRENT LITERATURE 


Pi: alls in Auscultation of the Heart 


Skillful auscultation and interpretation 
of auscultatory findings remain of prime importance 
in the diagnosis of cardiac disorders 


ALLAN L. FRIEDLICH, M.D., Boston, Massachusetts 


Auscultatory findings must always 
be evaluated in the light of the total 
clinical picture. Errors occur chief- 
ly in patients with normal hearts 
and in those with congenital or rheu- 
matic heart disease. 

To examine the heart well, neither 
unusual talent nor especially sensi- 
tive ears are necessary. Require- 
ments are earpieces directed at an 
angle parallel to the auditory canals, 
tips of size to fit and tubing as short 
as is consistent with a comfortable 
posture for the examiner. It is best 
to have a chest piece with a dia- 
phragm for the easiest perception of 
high-pitched sounds (such as aortic 
diastolic whiff), and a bell, which, 
when it is very lightly applied to the 
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skin, transmits low-pitched sounds 
(the apical diastolic rumble). 

When examining a crying child, 
insertion of a lollipop or a nipple in- 
to the mouth may lead to more im- 
portant information than the inser- 
tion of a catheter into a vein. 

In each location explored, lis- 
ten to the first sound, then the sec- 
ond, then listen to systole, and fin- 
ally to diastole. Count the carotid 
pulse to be certain of correct timing. 
Listen along the left sternal border 
with the patient leaning forward and 
in full expiration for a faint mur- 
mur of aortic regurgitation, and, af- 
ter exercise, at the apex, with the 
patient lying on the left side, for a 
sign of mitral stenosis which might 
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otherwise be missed. The exact point 
of maximal intensity of a murmur 
is determined by careful explora- 
tion, whenever this is possible. 

With normal hearing, reasonable 
experience, and such maneuvers for 
making murmurs easier to hear, 
auscultation compares favorably 
with the sensitivity of the finest 
phonocardiographic equipment. 

Failure to detect a very faint mur- 
mur is usually of minor conse- 
quence. It is a far more serious error 
to record an abnormal finding which 
is not there. If in doubt as to a sig- 
nificant finding, it is best not to lis- 
ten beyond the point of fatigue. De- 
fer decision until the patient is re- 
examined on one or more subse- 
quent occasions. 


INNOCENT MURMURS 


In the absence of other evidence 
of heart disease, faint Grade 1 sys- 
tolic murmurs may be considered 


innocent, irrespective of their qual- 


ity and location. Exception: In a 
patient with a very thick chest wall, 
assume that the murmur is louder 
than it sounds. Louder systolic mur- 
murs Grade 2 or occasionally Grade 
3 (grading from 1 to 5) are often 
innocent, most apt to be so when the 
p.m.i. is in the pulmonary area, 
along the left sternal border, or me- 
dial to the apical impulse. Innocent 
murmurs are not likely to extend 
throughout all of systole, or to be 
high pitched or harsh. They are 
more likely to vary with changes in 
position and respiration, but this is 
by no means always the case. The 
innocent murmur may be indistin- 
guishable from that produced by a 
number of rheumatic and congenital 
cardiac lesions; therefore, cardiac 
symptoms and other physical find- 
ings, x-ray and ECG should be in- 
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vestigated before a murmur of nior 
than slight intensity is acceptec a 
innocent. In case of a murmu> of 
questionable significance, if there js 
no other evidence, it is best to er * on 
the side of under-diagnosing. I: no. 
cent murmurs may appear or be 
accentuated during pregnancy or in 
anemia, thyrotoxicosis or fever. In. 
terpretation may have to be de. 
ferred until such conditions lave 
been corrected. 


SOUNDS CONFUSED WITH MURMURS 


Cracking or scratchy extra-car- 
diac sounds with each heart beat 
can be produced by compression of a 
portion of lung adjacent to the heart. 
These sound close to the ear and 
may be markedly affected by respir- 
ation. They are apt to be confused 
with murmurs or with a pericardial 
friction rub. The systolic click is of 
no importance unless it leads to con- 
fusion in timing. A systolic murmur 
heard over a dilated or tortuous sub- 
clavian or carotid artery may be 
transmitted to the aortic area and 
thus be confused with the murmur 
of aortic stenosis. 


In children and young adults a 
venous hum sometimes leads to the 
erroneous diagnosis of aortic valve 
disease or a “right sided patent duc- 
tus arteriosus.” The venous hum is a 
normal finding, a low-pitched con- 
tinuous bruit maximal in the aortic | 
area and at the base of the neck, 
loudest when the patient is sitting, 
often accentuated by extension of 
the neck, and obliterated by gentle 
pressure over the right jugular vein. J 
In the same age group, particularly J 
in the thin-chested, a third frequent 
and normal finding is a dull sound 
in early diastole. 


Modern Concepts of Cardiovascular Disease, 24:303- 
6, 1956. 
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The Abuse of the Term Sinusitis 


Tie misuse of this term by physi- 
cian and layman may include any 
symptoms of the head from normal 
nasal physiology to the headache of 
a brain tumor. Some of the more 
common symptoms are tension head- 
aches, nasal obstruction, postnasal 
discharge and nasal congestion. Of 
the patients labeled as having sin- 
usitis, 90% have no sinus disease 
whatsoever. The layman’s belief of 
“once a sinus, always a sinus” and, 
all too frequently, the physician’s 
agreement with this belief, has 
created an impassé whereby the 
physician accepts the diagnosis and 
institutes symptomatic treatment 
which, in some cases, aggravates the 
condition present. The patient also 
seems to be content to accept his 
fate and be denied the relief he 
seeks, 

A complete history is necessary, 
with some emphasis on the possibil- 
ity of hypersensitivity, examination 
of the nose before and after the use 
of a vasoconstrictor, and an exam- 
ination of the ears and throat for 
signs of nasal disease. One should 
not label a patient as having sinusi- 
tis without x-ray evidence. Nasal 
cultures with bacterial sensitivity 
tests may be useful, and also a na- 
sal smear for cytologic study. In 


CLINICAL MEDICINE, 


briefs: MEDICAL 


suggestive cases of hypersensitivity, 
there should be an allergic survey. 

If these steps are followed, we will 
find very little sinusitis. The major- 
ity of symptoms stem from a dis- 
turbance of nasal function. 


Sherman, H. K., Pennsylvania M. J., 58:1344-1345, 
55. 


On the Etiology of 
Atherosclerosis 


Research today emphasizes a fact 
that has been in the pathology text- 
books for 50 years:: i.e., atheroscle- 
rosis is a distinct entity, whereas 
arteriosclerosis embraces several en- 
tities. Atherosclerosis is far the most 
important, responsible for at least 
60% of acute coronary deaths today. 

As long ago as 1934, it was possible 
to draw the conclusions concerning 
atheroclerosis: “ ...In no race for 
which a high cholesterol intake of 
eggs, butter and milk and fat are 
recorded is atherosclerosis absent. 

. . Where a high-protein diet is 
consumed, which contains small 
quantities of cholesterol but where 
the neutral fat intake is low, athero- 
sclerosis is not prevalent.” 

In recent years, studies in many 
countries have shown that great dif- 
ferences exist among different popu- 
lation groups in the incidence of 
morbidity and mortality due to athe- 
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rosclerosis, particularly coronary 
atherosclerosis; and that these dif- 
ferences are related to diet, particu- 
larly to differences in level of cal- 
orie-cholesterol-lipid intake. Plasma 
cholesterol concentrations in the 
United States are higher than values 
obtained for English, Italians, Span- 
ish, South Africans, Guatemalans, 
Japanese, et al. 

During World War II, in Europe, 
food supplies were reduced, particu- 
larly total calories and lipids. This 
change was shortly followed by a 
significant decline in death rates due 
to arteriosclerotic and degenerative 
heart disease. 


Atherosclerosis is not a dietary 
disease pure and simple. For every 
woman dying of coronary disease 
prior to age 50, some 10 or 20 men 
so die. Women eat less than men, 
but it is not likely that this is the 
explanation. There is good reason to 


believe that the endocrines exert a 
decisive influence. 


With a diet high in calories, car- 
bohydrates, salt, cholesterol, lipid 
(and possibly low in certain amino 
acids, minerals and vitamins), a high 
percentage of the population will 
have this disease. Sex endocrinology 
will be a determinant. 


In a series of recent studies, it has 
been definitely shown that a group 
of patients with clinical atheroscler- 
osis, compared with a clinically nor- 
mal group, will invariably exhibit 
higher mean pleasma cholesterol lev- 
els, higher plasma cholesterol phos- 
pholipid ratios, higher levels of plas- 
ma _ cholesterol-bearing _beta-lipo- 
protein molecules. 


There are quite a few people in 
the coronary-disease group who will 
have relatively low lipids. 

A large group of males under 50 
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with a recent proved myocardia. ip. 
farction are being followed to « val. 
uate the possible efficacy or estrogen 
therapy. Obviously, it will take < big 
series of patients and a long tirre ty 
evaluate this regimen. 


Active research on atheroscle:osis 
fortifies the choesterol-lipid-lipopro- 
tein concept of the disease and the 
concept that it is a disease and not 
senescence. 


Stamler, J., Nebraska M. J., 41:75-84, 1956. 


Metamine in Angina Pectoris 


Metamine (the biphosphate salt of 
triethanolamine trinitrate) is a long- 
acting coronary vasodilator, and is 
effective in the prevent of anginal 
pain. In comparison with other vaso- 
dilators, it is more effective, milli- 
gram for milligram. Intolerance to 
Metamine is rare. Undesirable side- 
reactions, such as skin, blood and 
gastrointestinal manifestations are 
rare. There is a very slight hypoten- 
sive effect. 

The results warrant further clin- 
ical studies in three directions: 


1. In the prevention and relief of 
attacks of acute coronary insuffi- 
ciency, either in oral or parenteral 
form. 


2. In myocardial infarction, for the 
purpose of offsetting reflex coron- 
ary vasoconstriction of the unaffect- 
ed vessels, reducing pain and pos- 
sibly reducing the extent of the in- 
farction. 


3. In investigation with a sus 
tained-release modification of Meta- 
mine, for the purpose of prolonging 
the effect of the drug and reducing 
the number of tablets that would be 
necessary for daily medication. 





Fuller, H. L., et al, J.A.M.A., 159:1708-1713, 1955. 
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DS ORIASIS 


e p: »mpt use of RIASOL in early cases 
sori: is quickly eradicates the sealy red 
es « id often prevents a relapse. This is 
expe: ence of many physicians. 


dis: issing prognosis, Sutton* in 1956 

sions which have existed only 

‘ more amenable to treatment than 

ong standing. . . . It is common 
led; > among experienced clinicians that a 
ast some eases are thus ‘cured,’ and the BEFORE USE OF RIASOL 
mis:.: of prognosis should not be black.” 


mmer is the ideal time to use RIASOL 
sively to prevent recurrence of psoriasis 
e fail. And summer is also a time when 
patient will cooperate because he is em- 
asse’ by the ugly skin patches. 


ASOL contains 0.45% mercury chem- 
y combined with soaps, 0.5% phenol and 
% cresol in a washable, non-staining, 
less vehicle. 


pply daily after a mild soap bath and 
ough drying. A thin, invisible, economical 
suffices. No bandages required. After 
week, adjust to patient’s progress. 


IASOL is supplied in 4 and 8 fld oz. 
les at pharmacies or direct. 


wes Of the Skin, Vth ed., 1956, p. 982. 


Test 
RIASOL 


Yourself AFTER USE OF RIASOL 


May we send you professional literature and generous clinical package of RIAS' 
No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-856 12850 Mansfield Avenue Detroit 27, Michi 


RIASOL for PSORIASIS 





Unusual Conditions Simulating 
Acute Appendicitis 


The incidence of appendicitis has 
not decreased in recent years. The 
disease persistently presents 4 
diagnostic problem in all age} 
groups. It is probably a universal 
policy to advise early surgical ex. 
ploration when acute appendicitis 
is suspected. 

In three cases reported, one of 
primary omental torsion, one of! 
taut band of partially twisted| 
omentum, and one of diverticulitis 
with foreign body (fish bone), un- 
usual conditions simulated acute 
appendicitis. The policy of early 
operation when acute appendicitis 
is suspected necessarily involves 
some error in diagnosis. In those 
instances in which inflammation of 
the appendix is not found, ade- 
quate surgical exploration should in- 
clude examination of the greater 
omentum. 





Bernatz, P. E., Proc. Staff Meet., Mayo Clin., 31:53 
56, 1956. 


Skin cleared after only 7 weeks Removing Acne Scars and 


M AF ON Other Cosmetic Defects 


The high speed rotary abrasive 
technic has proved efficient for re- 
dual th erapy moving pitted scars from acne, fur- 

uncles and smallpox as well as those 
from certain traumas; also for the | 
removal of tattoos, pigmentations, 
certain nevi, keratoses and rhino- 
phymas. 

For the average case of acne scars, 

Dispensed only in the original blue one dermal abrasion was usually 

jar. sufficient. For the more severe and 
deeper pitted scars, a second and f 
Belmont Laboratories, even a third dermal abrasion was 

Philadelphia, Pa. necessary at intervals of five to six 
months. 


skin conditions not caused by or 
associated with metabolic disturb- 
ances. 


| For Eczema, Alopecia, and other 
| 
| 
| 








Eller, J. J., New England J. Med., 253211, 1955. 
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WY Peach-flavored, 


peach-colored, newest 
liquid form of the 
established broad- 
spectrum antibiotic... 
TERRAMYCIN‘t 

125 mg. per 5 ce. 
teaspoonful; 

specially homogenized 
for rapid absorption; 
bottles of 2 fl. oz. 

and 1 pint, packaged 
ready to use. 


Peaches provide the 
delightful new taste in 


fTERRABON 


BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


Prizer Lasoratoriks, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


{Brand of oxytetracycline 





Effect of Chlorpromazine on 
Addiction 


A 66-year-old woman was admit- 
ted to the hospital for treatment of 
dilaudid addiction. Her right hip 
was fractured seven years previ- 
ously and improper healing result- 
ed. Patient began taking dilaudid 
one year later and has continued 
taking 3 mg. every four hours since 
that time. 


Thorazine 50 mg. in ampule form, 
three times daily intramuscularly, 
was administered and patient 
showed no withdrawal symptoms. 
She was comfortable and had no 
complaints of any sort. Neither the 
dilaudid nor any substitute such as 
methadon has been administered 
since she was admitted and she has 
no desire for it. Thorazine, 50 mg. 
intramuscularly three times daily 
was administered for only four days, 
and this was followed by thorazine 
25 mg. tablets three times daily. On 
one occasion, when thorazine was 
replaced with 2 cc. of distilled water, 
she again complained and Thorazine 
injections were resumed. She was 
discharged one month later with the 
addiction completely removed. 


A woman, 50 years of age, was 
readmitted to the hospital a number 
of times since 1937, with diagnoses 
of psychoneurosis, drug and barbit- 
urate addiction. Present admis- 
sion was due to morphine and co- 
deine addiction. She had been tak- 
ing these drugs fairly steadily for 
the past two years. She had taken 
as much as 36 grains of codeine in 
three days, and 6 grains of morphine 
in two days, all self-administered 
hypodermically. 

She was given Thorazine 50 mg. 
intramuscularly every eight hours 
for the first three days. She no long- 
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er complained after Thorazine t ier. 
apy was instituted. She was cilm/ 
stayed in bed most of the time and 
asked for no further medication 
Thorazine was reduced to 50 mg 
every 12 hours for the next tl re 
days and she remained calm and 
comfortable. Neither morphine nor 
codeine was given at any time, nor 
did she ask for it. On the seventh 
day, the treatment was changec to | 
Thorazine 25 mg. (tablet) three 
times daily, which was contin.ed 
for a week and then replaced with a 
placebo. She had no complaints of! 
pain, and was discharged three 
weeks later, her addiction to mor. 
phine and codeine removed. 


Editor’s Note: Inquiry made of author brings reply 
dated Jan. 26, 1956. “I followed both cases for 
six months after discharge. Neither had resumed 
addiction of any kind.” 

Chu, J., West Virginia M. J., 52:5-6, 1956. 


Penicillin V 


The instability of most penicillins 
in acid interferes with their effective | 
oral use; penicillin V* is virtually 
unaffected by acid gastric juice. 


Many investigators have studied 
the in-vitro antibiotic activity of pen- 
icillin G and penicillin V against 405 
strains of Staph. aureus, 206 strains 
of which were equally affected by 
the two forms. Penicillin V was more 
active than penicillin G in 161 of the 
remaining 199 strains. About 25% | 
of all the strains were classified as 
penicillin-resistant, and 75% as pen- 
icillin-sensitive. 

The definite advantage of penicil- § 
lin V over penicillin G in oral ther- f 
apy is due to its greater stability, 
equal over-all antimicrobial activity 
and the higher blood levels attained. 
*V-Cillin, Eli Lilly & Co. 


Physician’s Bulletin, 21:69-70, 1956. 
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* Thousand Consecutive 
ries Without a Maternal 


1agement throughout preg- 
was done with the objective 
tection and prompt treatment 
‘ condition that was not phys- 
‘eally normal. 
ne survey extended over a per- 
iod uf seven years, and included 
8002 consecutive deliveries, includ- 
ing cesarean sections representing 
10,052 obstetric admissions. The 
method of practice is fundamentally 
sound. In group practice, there are 
advantages of immediate intrade- 
partmental and _ interdepartmental 
consultations for all obstetric pa- 
tients. 

The importance of having compe- 
tent and qualified personnel in the 
field of medicine and maternal nurs- 
ing is obvious. 

A comprehensive prenatal pro- 
gram is of vital importance, stress- 
ing early prenatal care and the 
‘onstant search for signs of toxemia. 

Proper intrapartum management 
by the obstetrician, who is with the 
patient during labor, should always 
be provided. Labor is always haz- 
ardous and deserves constant atten- 
tion. 

Caudal anesthesia, either single 
injection or continuous technique, 
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has proved to be the correct anes- 
thesia. 

Attention should be given to an 
intensified postpartum service, 
stressing constant alertness on the 
part of physicians and nurses for 
hemorrhage and convulsions. 

Chemotherapy, antibiotics, blood 
replacement and conservative meth- 
ods of delivery are important factors 
in preventing maternal deaths. 

A well-planned labor and delivery 
suite, with functional units, has 
proved its value. 


Pennsylvania M. J., 58:1325-1328, 1955. 


Spinal Anesthesia in 
500 Vaginal Deliveries 


All deliveries were in a general 
hospital with generally available 
equipment. A qualified nurse was 
the principal professional assistant. 
In most cases, labor was allowed to 
be spontaneously initiated. 

After admission examination and 
preparation, when the patient com- 
plains, she is given demerol 100 
mg., scopolamine gr. 1/200, and sec- 
onal gr. 1%. A primipara, and occa- 
sionally a multipara, may require 1 
or 2 additional 50 mg. of demerol. 
If this fails to relieve the pain, or 
the cervix is three to four fingers 
dilated, spinal anesthesia is given. 
(Multiparas with regular pains with 
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two fingers dilation.) 

The spinal anesthetic is given 
with the patient sitting on the side 
of the delivery table, and she is kept 
in that position for 30 seconds, then 
placed flat with head of table ele- 
vated 10 degrees and a pillow under 
her head. Pontocaine, 2 to 2.2 ml. 
of a 1% solution, mixed with 1 ml. 
of 10% dextrose, given through a 
24-gauge needle inserted at the level 
of the pelvic crest. 


Blood pressure and pulse rate are 
checked every five minutes until the 
pressure has stabilized, later every 
15 minutes. There was a moderate, 
transient fall in pressure in 6% of 
the patients. If this occurs, ephed- 
rine, gr. 3/16 or gr. 3/8 is given in- 
tramuscularly. Oxygen was given 
with a nasal catheter whenever any 
patient complained of nausea. Ser- 
ious or persistent hypotension has 
not occurred. 

When the blood pressure is stabi- 
lized, the doctor should be quickly 
available. Occasionally with a first 
labor the doctor is able to do some 
work outside the hospital without 
an untoward incident. 


If the second stage terminates un- 
der the influence of the original 
spinal anesthetic, delivery is with 
low forceps and usually episiotomy. 
If effective anesthesia ceases before 
delivery, the spinal anesthetic is re- 
peated; two doses have been given 
many times, rarely three. Ordinar- 
ily, 1 injection serves for 2% or 3 
hours, and occasionally for four or 
five hours. 

An unexpected delay in delivery, 
as in a difficult rotation of a deep 
transverse arrest, may necessitate 
intravenous demerol, rarely, a light 
ether anesthesia. 


With this management, the pa- 
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tients experience a maximum 4 
comfort throughout labor and d& 
livery. The problems of infant 
suscitation are reduced to an aby 
lute minimum. The procedure j 
very simple to administer and super 
vise and is easily adaptable to gep 
eral practice. 

It is safe—no material mortality 
attributable to anesthesia in 
cases. Average hospitalization wa 
3.1 days for labor and postpartum 
care in a group of 46% primipara 
26% abnormal presentations. 

There have been no serious com! 
plications. An analysis of the las 
100 consecutive cases shows 1 
major central nervous system com 
plications, a 4% incidence of post 
spinal headaches, and a 6% _ ine 
dence of drop in blood pressure sul 
ficient to require ephedrine. 


Elkins, M., J. Oklahoma State M. A., 48:413-4i 


II. 


Transverse Presentation 


The diagnosis is readily made o 
suspected by examination. In case ¢! 
doubt, abdominal and pelvic finding 
should be confirmed by x-ray. 

Prolapse of a fetal part or the 
cord constitutes one of the chie 
complications. Others are hemor 
rhage due to placenta previa, prem 
ture separation of the placenta, ute 
rine atony, or ruptured uterus, tox- 
emia, infection due to prematur 
rupture of the membranes and pro 
longed labor. 

Abdominal palpation during the 
last trimester, and particularly dur 
ing the last six weeks, should be: 
routine procedure. After the diag 
nosis is made, the cause is to b 
sought. The bony pelvis is to be re 
examined. Placentograms may shed 
light. 
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CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ' 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 
contains: 
Pentylenetetrazol. .100 mg. NORMAL 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 


2. Thompson, L., Procter R. 


North Carolina M. J., 15:596, 1954 PATTE R ws 


WRITE for FREE NICOZOL 
Check NICOZOL on the special 
postage free insert on page 900 

or write direct to: 

DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 
for professional samples of 


NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 





Spontaneous version will occur 
late in pregnancy in 25% of the 
cases. External cephalic version 
should be attempted at 32 to 34 
weeks of pregnancy and repeated 
weekly, if necessary, and if there is 
no contraindication to vaginal deliv- 
ery. The use of anesthesia for exter- 
nal version is questionable. External 
version should not be attempted if 
there is a history of vaginal bleeding 
or previous operation on the uterus, 
or in the presence of placenta previa 
or marked pelvic contracture. 


A primigravida near term, with a 
persistent transverse presentation 
and any significant degree of pelvic 
contraction, is a candidate for elec- 
tive cesarean section. A primigra- 
vida with a normal pelvis, whose in- 
fant presents transversely at the on- 
set of labor should be delivered by 
section. 


In a multipara, external version 
is occasionally successful in early la- 
bor. If successful, the head should 
be held in place for several contrac- 
tions. If membranes have ruptured, 
external version should probably 
not be attempted because of the dan- 
ger of prolapse of the cord. 


Internal version and breech ex- 
traction offer a method of delivery 
of multiparas. The uterus should be 
well relaxed, the membranes intact 
or only recently ruptured, the pelvis 
normal and the cervix completely 
dilated. Very few cases will fall into 
this category. In 19 cases considered 
ideal for vaginal delivery, there 
were 10 fetal deaths. 


A patient should not be permitted 
to continue in labor with the hope 
that internal version and extraction 
can be performed when the cervix 
becomes completely dilated. An ex- 
ception is made when the fetus is 
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thought to be small and the chine 
for survival slim under any cir< un. 
stances. 

The more liberal use of cesa ea 
section early in labor has red ice 
fetal mortality considerably. 


Garber, Jr., E. C., 


et al., North Carolina M. » Wt 
154-157, 1956. 


Postabortal Gas Bacillus Sepsis 
With Massive Hemolysis 


Clostridium welchii sepsis is one 
of the most serious complications of! 
induced abortion. Recently, a pz 
tient of this type was admitted to 
hospital with a tentative diagnosis o 
acute hemolytic anemia of undeter-. 
mined cause. The patient was 28] 
years of age. 

Two days earlier, vaginal bleed-/ 
ing, more profuse than her usual 
menstrual period, began one week! 
before her expected menstrual date.” 
Several hours later, epigastric pain,’ 
which rapidly became generalized,| 
nausea, vomiting and diarrhea ap- 
peared. Abdominal pain persisted] 
for two more days and there were} 
10 to 15 watery stools per day. Dur- 
ing the day previous to her hospital-| 
ization, there were several shaking 
chills and fever, and she was told 
that her scleras appeared brown. 
The next day she had mild sore 
throat, frontal headache and severe] 
general muscular aching. Urine was} 
scanty since onset. 

She had a normal menstrual per- 
iod the month before, and the last 
coitus was two months prior to ad- 
mission. She denied any attempt at 
abortion. She had three norma 
pregnancies, and four years previ- 
ously, a dilatation and curettage for 
hydatidiform mole. 

Abdomen diffuse, exquisite ten- 
derness, rebound pain, but little or 
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i; voluntary muscle spasm. The 
sounds were diminished, but 
yt. Blood in vagina, and a small 
it of necrotic tissue protruded 
, he os. Uterus tender, size con- 
with a pregnancy of six to 
veeks. 
perature 101° by rectum, 
(40, respiration 20; blood pres- 
120/80. 20 cc. dark brown, 
ie*-positive urine was obtained 
imission; 13-15 reds, 50-75 
; per h.-p. field in sediment. 5 
own cloudy fluid obtained by 
uncture contained many pus 
culture revealed Proteus vul- 
Strep. faecalis and Cl. welchii. 
culture positive for Str. faeca- 
vaich was sensitive to both pen- 
» and the tetracyclines. 
vial blood chemical studies: 
. 71 mg., sugar 44, albumin 2.78 
slobulin 2.36 gm. per 100 ml. 
nours after admission, hemato- 
it had fallen from 26 to 19%. Par- 
enteral fluid therapy was started 
1500 ml. of blood was given—900,000 
units of aqueous penicillin, 800,000 
Munits of procaine penicillin and 1 
gm. of streptomycin per day. By the 
second day she had become afebrile, 
the pulse 80, blood pressure 140/90, 
diarrhea stopped; but myalgia and 
abdominal pain persisted. On the 
third hospital day, a currettement— 
| large amount of foul, bloody, necro- 
tic material removed, and some gas 
bubbled from os. Histologic examin- 
ation of this material showed it to be 
decidua. The streptomycin discon- 
tinued because of the persistent 
anuria, procaine penicillin continued 
2,400,000 units per day. On the 
fourth day given 8 vials of gas-gan- 
grene antitoxin. 
For the next several days, she re- 
mained alert and comfortable; anu- 
ria persisted. White blood count 
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stayed around 30,000, reticulocytes 
1.5-2.0%. Fluid intake 600-900 cc. 
20% dextrose in water per day. Dig- 
italis given to offset the cardiac ef- 
fects of the elevated serum K. Cal- 
cium gluconate was added to many 
of the infusions. 

The eighth hospital day the serum 
K rose to 7.6 mlEq. per liter, and 
the patient appeared somewhat 
more lethargic. On the following day 
without great change in the serum 
K, she became comatose and a nodal 
rhythm, with moderately peaked T 
waves, appeared in the ECG. Ca- 
tion-exchange resin given by rec- 
tum, but without success and she 
died on that day. 

Autopsy: Acute necrotizing para- 
metritis and bilateral pulmonary 
congestion with pleural effusion and 
ascites. Congestion of the liver, 
spleen and kidneys, severe swelling 
of the kidneys and generalized icter- 
us. Post-mortem cultures from the 
endometrium were positive for Cl. 
welchii. 


Isham, R. L., et al., New England J. Med., 254:317- 
320, 1956. 


Asphyxia Neonatorum 


There is nothing in medicine more 
dramatic, convincing and satisfac- 
tory than the effect of “cardiazole 
(leptazol) -ephedrine” in severe as- 
phyxia neonatorum. A practitioner 
can use it anywhere, and until some 
better preparation is found, every- 
one who does obstetrics should carry 
it is in his bag. 

Capsules of vitamin A of the same 
strength as “ro-a-vit” tablets usually 
easily relieve hyperkeratotic condi- 
tions, especially those conditions of 
harsh skin which cause so much dis- 
tress to young women. 


Leak, W. N., Brit. M. J., 4960:232, 1956. 
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Anesthesia in Obstetrics 


Of the maternal mortality cases 
reviewed, one-third of. the infants 
were stillborn, and at least 10% 
of the others died in the neonatal 
period. How many of those surviv- 
ing suffered permanent damage to 
the central nervous system is un- 
known. 

Forty-seven maternal deaths were 
reviewed over a period of 24 years. 
As far as can be determined, no 
larger series of cases has been re- 
ported. 

From this group, 91% of prevent- 
able deaths took place either during 
or following inhalation or spinal 
anesthesia. 

Since the onset of labor is unpre- 
dictable, obstetric patients cannot 
be adequately prepared for anesthe- 
sia. 

Gastric and intestinal motility are 
slow during labor, and feedings 
should not be given by mouth. No 
general anesthetic should be given 
to any patient who has taken food 
or drink within a period of four 
hours. 

At the first sign of vomiting, a 
general anesthetic should be dis- 
continued, the mask taken from the 
face and any matter remaining re- 
moved by mechanical fuction. The 
patient should be placed in the Tren- 
delenberg position. Following this 
regurgitation, another choice of an- 
esthetic, preferably regional, should 
be made. 

Spinal anesthesia should be the 
choice only after all other anesthet- 
ic agents are rejected for cause. 
When finally selected, the following 
routine is instituted by Dr. Thad- 
deus L. Montgomery at the Jeffer- 
son Medical College Hospital of 
Philadelphia provides safeguards: 
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1. Intravenous drip of 5% gluco 
in water is established. 

2. A vasopressor solution is mixe/ 
and either set up as a 2-bottle tec 
nique or is close at hand. 

3. Blood, typed and cross-matched 
is in the delivery room. 

4.Lumbar puncture is usuall 
made with a small needle (22 or 24; 
in the lateral position and a con 
tinuous spinal system established 
but no anesthesia is administered. 

5. The patient is returned to th 
supine position and blood pressur 
pulse and_ respiration observe 
while the abdominal area is bein 
prepared and draped—10 minute 

6. If the vital signs are satisfacton 
and stable, 20 mg. of procaine dis 
solved in 1 cc. of spinal fluid is give 
slowly, the patient’s general cond: 
tion being constantly observed. 

7. Additional anesthetic may b 
given to achieve the desired result 
but only after intervals of 20 min} 
utes. 


Bowers, P. A., et al, Pennsylvania M. J., 59:33-% 
1956. 


Sheehan's Syndrome (Postpartum 
Panhypopituitarism) 


The cause of Sheehan’s syndrom 
is obstetric hemorrhage at term wi 
the attendant shock. There is throm: 
bosis of the sinuses with ischemi 
infarction and coagulative necrosis 
of the anterior pituitary. 

There are no symptoms if les 
than 50% of the anterior pituitary 
lobe is involved. There are moderaté 
symptoms if 75% of this lobe is de 
stroyed, and severe symptoms if 95‘ 
or more of the lobe is lost. Th 
majority of cases occur in ib 
groups from 30 to 45 years of ag 

Fresh necrosis is never the caus 
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Each fluidounce contains: 


Neomycin sulfate 300 mg. (474 grs.) 
[equivalent to 210 mg. (3% grs.) 
neomycin base] 


Kaolin 5.832 Gm. (90 grs.) 

Pectin 0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose 
1.25% 

Supplied: 

6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Bacterial 
diarrheas... 


Kaopectate 


Trademark, Reg. U.S. Pat. Off. 


with 
Neomycin 





of immediate post-partum death. It 
takes six months or more for the 
full development of the symptoms. 
In the puerperium there is a rapid 
pulse, oliguria and a rise in blood 
urea. Inhibition of lactation with 
atrophy of the breasts is noticeable 
on the fourth day. Shortly there- 
after, there appear amenorrhea, loss 
of libido and senility of the genitals. 
In a few months the failure of re- 
growth of shaved pubic hair is no- 
ticed, or a loss of pubic and axillary 
hair. Sooner or later asthenia, apa- 
thy, striking pallor, thinning of the 
eyebrows and scalp hair and undue 
sensitivity to cold with loss of 
sweating develop. The skin is fre- 
quently cold and dry, the pulse 
slow, the temperature and blood 
pressure normal or low. There are 
frequent psychologic changes. 

The patient reported on here had 
a course similar to others—mild 
anemia, eosinophilia, and relative 
lymphocytosis. Various tests re- 
vealed hypofunction of the adrenal 
cortex. 

Thyroid extract, 1 gr. daily, 
cortisone, 12.5 to 25 mg. daily, and 
methyl-testosterone, 10 mg., were 
given two to three times daily. In 
the month she was followed, there 
was a 5-pound weight gain and 
marked improvement in endurance, 
bodily strength, and a sense of well 
being. 

Sheehan’s syndrome should be 
considered in all cases of obstetric 
hemorrhage with shock at term. 

These patients do not tolerate 
stress well, and recognition and 
evaluation of the severity of this 
syndrome should be done before 
anticipated surgery or if infections 
develop. 


Taylor, A. M., J. Tennessee State M. A., 48:448- 
451, 1955. 
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Management of the Pregnant 
Patient With Cardiac Diseas: 


Interruption of pregnancy is r ire 
indicated for cardiac reasons, e::ce 
in the presence of hemoptysis d 1e t; 
a tight mitral stenosis with incr: ase/ 
pressure in the pulmonary ci cuit 
active rheumatic fever, incre sing 
hypertension, with its sequelae ani 
subacute bacterial endocarditis 

Prophylactic cesarean secticn i 
recommended for coarctation of the 
aorta and dissecting aneurysm, or ty 
avoid a trial of long, arduous ‘aba 
in a problem case with low cardia’ 
reserve. 

In “unfavorable or  poor-vrisk’ 
cases the patient should not becom: 
pregnant. Patients in the “favorable 
group have almost as good a prog 
nosis for a successful pregnancy ani 
delivery as normal women. 


Horowita, W., New England J. Med., 252:5 11-515 


955. 


Spontaneous Abortion in 
Private Practice 


There is some doubt that abor’ 
tion is the result of defective prod 
ucts of conception. The male germ 
cell should be given more attention 
as a possible cause of spontaneous 
abortion. 

Routine dilation and curettemen! 


following a spontaneous abortion is 


probably best from the point of view 
of the physician, and from that o 
the patient. If only decidual tissue is 
obtained from dilation and curette 
ment, an ectopic pregnancy is quite 
apt to be present. 

Abortion is an unpleasant word. 
and it would be better for us to us 
the word miscarriage when we ar 
talking with our patients. 


— 


Miller, H. L., J. Jowa M. Soc., 46:294-296, 195 
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PPHARMACEUTICAL PRODUCTS 


Atarcx Syrup (Roerig) 


The i -w ataractic agent Atarax in a 

: d colorless syrup containing 

of hydroxyzine in each 5 cc. 

« onful. Indications: anxiety and 

i: in the normal, non-psychotic 

1 i. To produce peace of mind 

iy situations and conditions of 

Pmot..»nal stress in children, ado- 

escenis and adults of all ages. Dos- 

nge: «s directed by the physician. 

his may range from one 10 mg. 

easpoonful of syrup 2 to 3 times 

Wiaily to 2 or more doses 3 times 

laily. Supplied: in bottles of one 

pint, also available in tablets in two 

strengths, 10 mg. and 25 mg., in 
bottles of 100 and 500. 


ortispray (Walker) 


A topical solution of hydrocortisone 
).5° packaged in a special spray 
bottle. Provides relief from itching 
end irritation in various allergic 
lermatoses. Indications: itching and 
flammation associated with con- 
act dermatoses due to insect bites, 
boison ivy, clothing material, drug 
pnd other allergies, atopic derma- 
itis, allergic eczema, disseminated 
eurodermatitis, food and infantile 
bezema, pruritus, eczematoid derma- 
itis, non-specific pruritus. Supplied: 
bqueeze-type spray bottle containing 
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Metreton Tablets (Schering) 


Each yellow and white tablet con- 
tains 2.5 mg. prednisone (Meticor- 
ten) and 2 mg. of Chlorprophenpy- 
ridamine maleate (Chlor-Trimeton). 
Indications: allergic or inflammatory 
conditions,—severe hay fever, severe 
chronic asthma or seasonal asthma, 
perennial allergic rhinitis, atopic 
dermatitis (eczema) , contact derma- 
titis, poison ivy dermatitis, angio- 
edema, urticaria, exfoliative derma- 
titis, drug reactions and serum sick- 
ness due to penicillin or other rea- 
sons. Dosage: one or two tablets af- 
ter meals and at bedtime. Supplied: 
bottles of 30 and 100 tablets. 


duo-C.V.P. (U. S. Vitamin) 


Each capsule provides 200 mg. wat- 
er-soluble, citrus bioflavonoid com- 
pound with 200 mg. ascorbic acid. 
Indications: Prevention and treat- 
ment of abnormal capillary perme- 
ability, fragility and bleeding asso- 
ciated with hypertension, threatened 
and habitual abortion, diabetic and 
other retinopathies, purpura, duo- 
denal ulcer and other gastrointestin- 
al bleeding, epistaxis, hemorrhagic 
cystitis, radiation injury, bleeding 
gums, and in certain respiratory and 
other virus infections. Dosage: 1 to 3 
capsules daily. Supplied: bottles of 
50, 100, 500 and 1,000 capsules. 
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Donnagesic Extentabs (Robins) 


Donnagesic Extentabs, pink and red. 
Each pink tablet contains hyoscya- 
mine sulfate 0.3111 mg., atropine 
sulfate 0.0582 mg., hyoscine hydro- 
bromide 0.0195, phenobarbital, 48.6 
mg. and codeine phosphate 48.6 mg. 
Each red tablet is the same as the 
pink except that it contains double 
the quantity of codeine phosphate, 
97.2 mg. Tablets provide an extend- 
ed action codeine. Analgesic effects 
are sustained for 10-12 hours, and 
are equivalent to q.4h. administra- 
tion of 1 Donnatal tablet with % gr. 
codeine phosphate (pink) or % gr. 
codeine phosphate (red). Indica- 
tions: pain-sustained, somatic and 
visceral pain amenable to treatment 
by codeine. Pre- and post-surgical, 
gastrointestinal, renal or bilary colic, 
urinary bladder spasm, malignancy, 
dysmenorrhea, migraine, and poly- 


neuritis. Dosage: as directed by phy: 
sician. Usually one pink or red tab. 
let every 10 or 12 hours. Supplied 
pink in bottles of 30. Red, in bottle 
of 30. 


Metreton Nasal Spray (Schering) 


Prednisolone acetate (Meticorte 
lone) 2 mg., chlorprophenpyrid: 
mine gluconate (Chlor-Trimeton) } 
mg. in a non-irritating vehicle. Ih. 
dications: acute or chornic rhinitis 
seasonal and non-seasonal allergi 
rhinitis, polyposis (without fibrow 
change) associated with nasal al 
lergy, and to reduce nasal edem 
and inflammation in sinusitis o 
nasopharyngitis. Dosage: One sprajir 
in each nostril every 3 or 4 hour 
Supplied: in a 15 ce plastic squeez 
bottle with attached nostril nose 
piece. 


iZE 


Serpatilin Tablets, 

0.1 mg./10 mg., each 
containing 0.1 mg. 
Serpasil® (reserpine 
CIBA) and 10 mg. 
Ritalin® hydrochloride 
(methy!-phenidylacetate 
hydrochloride CIBA). 


& I B A Dosage: 1 tablet b.i.d. 


or t.i.d., adjusted to 
Summit, N. J. the individual. 
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your “up-and-down’’ patient 


. . = Ps T.M. 
“Serpatilin 


(teserpine and methyl-phenidylacetate hydrochloride CIBA) 


Stabilize your patients who overreact to envi- 
ronmental stresses. Serpatilin combines the 
relaxing, tranquilizing action of Serpasil with 
the mild mood-lifting effect of the new cortical 
stimulant, Ritalin — to induce emotional equi- 
librium in patients who are upset, depressed, 


withdrawn, anxious or irritable. ee 
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briefs: THERAPEUTIC 


utritional Program to Prolong 
ife in Coronary Atherosclerosis 


Atherosclerosis is now regarded, 
ot as the inevitable result of age or 
he “wearing out” of the arteries, 
as a disorder of lipid and/or 
ipoprotein metabolism beginning in 
parly childhood. 
The dietetically treated group con- 
sumed 20 to 25 gm. fat daily. The 
holesterol intake was 50 to 70 mg., 
225 gm. carbohydrate and 120 gm. 
protein; also 1,000 I.U. (2.50 mg.) of 
riboflavin and 140 mg. of ascorbic 
acid—all within each day. The sup- 
plementary vitamin capsule more 
han doubled the daily dietary vita- 
in intake. The mineral content of 
the diet was 1.009 gm. of calcium, 
1.792 gm. of phosphorus, and 0.0222 
gm. of iron. To provide additional 
protein, a natural supply of vitamin 
B complex, a minimum of 2 oz. (60 
gm.) of whole-wheat germ and 8 gm. 
of powdered, flavored brewer’s yeast 
was prescribed with fruit and skim 
milk at least once a day. This com- 
bination also utilized the lipotropic 
factors of choline, inositol, methion- 
ine, cyanocobalamin and vitamin 
B,. These lipotropic factors are po- 
tentiated by the high-protein, low- 
fat diet. 
Coronary thrombosis and myo- 
cardial infarction were observed in 
100 patients over a period of eight 
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years. They were divided into two 
groups of 50 patients each. One 
group maintained their pre-throm- 
bosis diets and weights. The other 
group had a low-fat, low-cholesterol 
diet, moderately high in protein, 
supplemented by certain vitamins. 
After eight years of observation, 
from the nontreated group of 50, 12 
had survived—a rate of 24%. Of the 
50 patients treated, 28 had survived, 
a rate of 56%. It was noted that the 
survival rate of patients with proved 
coronary atherosclerosis, on a spe- 
cific nutritional program, was more 
than 100% greater than that of post- 
coronary patients in the control 
group who adhered to the typical 
diet. 

Morrison, L. M., J.A.M.A., 159:1425-1428, 1955. 


Edema and Congestive Failure 
Related to Administration of 
Rauwolfia Serpentina 


In 5 patients with hypertensive 
vascular disease, fluid retention oc- 
curred after the administration of 
crude or pure alkaloids of Rau- 
wolfia serpentina. In 2 of these pa- 
tients, the fluid retention was se- 
vere enough to cause congestive 
failure. 

The observation that these alka- 
loids may occasionally produce 
fluid retention needs further con- 
firmation. 

Perera, G. A., J.A.M.A., 5:439, 1955. 
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Whe as Mo raed) Te Treatment by Ultrasound 


Ultrasound has important an] jp. 


He Relief eo}; creasing medical uses. 


The human ear perceives vibra. 


"ae 7 tions at the rate of 20 to 17,00: pe 

Pain BY Indicated second. Ultrasound has a freqt enc 
from 20,000 per second, and thus js 
too high to be audible. Ultras >uné 
is subject to the same laws of a ‘ous 
tics as audible sound and reg ire 
matter as a conductive mediur1 for 
its propagation. 


iN @) iN = NN] f\ "4 C oni | ¢ An ultrasound machine consists of 


a high-frequency generator siinilar 
to a shortwave machine which pro 
A ALG 3 S < nl a s duces a sound wave of a frequency} 
of about 1,000,000 oscillations pa 
second. The high-frequency current] 
is applied through a cable to a 


NARTATE answers the need in 
those indications requiring rapid 
and effective analgesic and anti- 


pyretic action without the disad- quartz crystal encased in a shielded 
WPT ee eT applicator, the “transducer (OF 
tion. Unlike morphine, NARTATE “sound head,” which can be held inf 
does not produce stupor and contact with parts of the body. 


sleep; the patient retains his 
usual alertness, and he is enabled 
ee ie Meet eae 


In the transducer or sound head) 
electrical oscillations are converted 
into mechanical vibrations. These, in 


@ Effective Prompt Relief turn, produce sound waves. 
2 : Ultrasound waves will not props- 
@ Low Dr TT Sao gate through air and require a cov- 
Reactions 


pling medium of oil or water bee 
; ; tween the face of the transducer and 

OR parts of the body under treatment 

Se The report of the Council of 


CAUTION Should not be used where the condition Physical Medicine and Rehabilite 
Ter eeu me) Ae eu ee eu tion of the A.M.A. on April 16, 1955, 
corrected. Frequent periodic blood counts should be states that the use of ultrasound for 


performed, especially during the early stages of therapy is not to be considered 
treatment as a check on the possible occurrence of specific for any disease. It may help 
to relieve pain and tenderness in 
bursitis, fibrositis, myositis, rheumz 
toid arthritis, osteoarthritis, neuritis] 
and painful neuromas of the stumps 
following amputations. i 
Other applications the Council 
does not list as beneficial. 


agranulocytosis Our MeL ee rics) 
Teese ee ae cg 


SUPPLIED: For oral use, bottles of 100 and 1000, 
CIO MT Merl) te ey cule ts ee a 


containing 50°o aqueous solution Dipyrone 


bs er ee Dipyrone. 


Rudin, L. W., Current Med. Dig., 22:53-58, 1955. 


SARATOGA SPRINGS, N. Y LEE San i 27:55 





he Common-Sense Management 
f Atopic Eczema 


The treatment of atopic eczema 
neurodermatitis disseminata) is al- 
ays a difficult problem. Local der- 
matologic therapy is_ essentially 
ymptomatic. Any rewarding thera- 
beutic regimen in individuals suf- 
ering from the affliction, who are 
bid enough to be subject to psycho- 
Momatic influences, must be directed 
owards personality and emotional 
djusiments. The atopic patient, like 
e alcoholic, is never cured but 
merely controlled. He must have an 
nderstanding of his problem; he 
must have hope. 

There are two personality types 

patients with atopic eczema, 1. 
lhe hyperemotional dependent and 2. 
e psychopathic introvert. 
Mixtures of chloral hydrate and 
Plixir of Benadryl, in varying pro- 
portions, are helpful in allaying 
pruritus and “tranquillizing” the pa- 
ient during the efforts toward emo- 
ional redirection. 

The hyperemotional dependent 
eeds to be taught self-confidence 
pnd assurance. 

The psychopathic introvert, should 

be encouraged to learn rather than 
Brying to teach them. 

The family physician, with moral 
upport from the dermatologist, most 
early qualifies for the job. 


pratt, S. W., North Carolina M. J., 10:473-478, 
955. 


reatment of Roundworm Infec- 
ion With Piperazine Citrate 


Field trials were carried out in a 
ighly endemic area of Tanganyika. 
atients were selected on the re- 
bults of direct microscopical exami- 
ation of the stools in diluted Lugol’s 
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iodine. Only those showing many 
ascaris eggs of normal appearance 
were selected for treatment. Pipera- 
zine citrate tablets, each equivalent 
to 0.5 gm. of the hydrate, were swal- 
lowed with water. No restrictions 
were imposed upon the intake of 
food or alcoholic beverages, and no 
purge was given before treatment. 
Most patients were given magnes- 
ium sulfate 24 hours after the dose 
of piperazine whether they had 
passed worms or not. 

Piperazine citrate (“antepar”) 
was effective in removing round- 
worm from the gut when given in a 
single dose. The results indicate that 
a dose of 3 gm. should be given to 
all except children weighing less 
than 20 Kg.; small children should 
be given 2 gm. 

No toxic side-effects were ob- 
served. 

The worms were narcotized by t’ 2 
drug and not killed; they recovered 
in a few hours when placed in Ring- 
er’s solution at 37° C. 

No effect was observed against 
hookworm or Strongyloides. 


> L. G., et al., Brit. M. J., 4900:1332-1333, 
1954. 


Present-Day Problems in Rabies 


Hyperimmune serum has been 
used to treat human beings after 
exposure to rabies. Some reports 
suggest that the serum is particular- 
ly effective in face bites. The ex- 
perimental evidence favoring serum 
is so great that it is recommended 
that serum, followed by vaccine, be 
used in all human cases of severe 
exposure. Serum should be given as 
soon as possible after exposure, since 
it appears to be ineffective unless it 
is administered within 72 hours. 


Hodes, H. L., 


Bull. New York Acad. Med., 8:569- 
581, 1955. 
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typical adolescent acne 


UTAPRESSIN 


(Vasoconstricting Principle 


EXTENDS THE ‘‘THERAPEUTIC PretdT aya IN ACNE’ 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'~4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased fo improve on other methods of treat- 
ment, including x-ray.’ Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation, 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 


Unique action—varied applications... 


KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on cbnormally dilated terminal 
arterioles and capillaries without raising systemic 
blood pressure. Free from side-effects, it has 
been used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
toses, eczemas, third-degree burns and graft 
preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc. There are no known contraindications. 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
may be administered initially, and subsequently 
reduced. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J. 
Med. 53:2238, 1953. 2. Nierman, M. M.: J. indiana M., A, 
45497, 1952. 3. Knox, J. M.: Preliminary Report, U. S. 
Navy Medical News Letter, vol. 20, Nov. 14, 1952. 
4. Lubowe, |. L.: Clin. Med. 59:354, 1952. 5. Poole, 
W. L.: To be published. 6. Kalle, C.: To be published. 
7. Marshall, W.: M. Times 79:222, 1951. 


*Case report. 


Two months later: ‘‘the 
skin was dry .. . the 
whole face markedly 
improved"’* 


Professional Literature 
Available 


Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 





‘xin Problem 


: siologic xerosis appears more 
itly during the winter season 
humidity. Other local causes 
» too frequent hot baths, al- 
“rub-downs,” excessive con- 
ith alkaline soaps and deter- 
»xcessive alkali in the munici- 
ter supply and the use of as- 
it cosmetics. 

rnone therapy is effective in 
vases of senile pruritus with 
s. Small doses of thyroid im- 
he condition of the skin in pa- 
with a low basal metabolism 
‘n patients who are under- 

isned, large amounts of water 

multiple vitamins appear to be 
tve. In cases of malnutrition 


iency, 100,000 units of Aquasol Vi- 
amin A daily, orally or by injection, 
e useful. 
Patients with extremely dry skin, 
d those with atopic eczema, may 
have to limit their bathing to sponge 
baths; should experiment after bath- 
ng with oily lotions: light mineral 
il, Lotocreme (Abbott) Lubriderm 
br liquid Nivea. In some cases two 
br three drams of liquid Nivea 
placed in the bath water helps to 
bvercome the drying tendency of 
e bath. For those with a congeni- 
ally dry skin, frequent Turkish 
baths may be useful during the cold 


Fissures in the palms or heels 
may respond to 2% salicylic acid in 
liachylon ointment. Dry, brittle 
ails to application of castor oil or 
pxpressed oil of almonds. 

Protective applications including 
ils, lotions and ointments, act as 
Pmollients, exclude air and prevent 
pvaporation of water from the skin. 
A good preparation consists of olive 
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oil 10%, lanolin 70% and aquaphor 
q.s. 100. Chapping of the hands can 
be controlled with Toilet Lanolin 
(Burroughs-Wellcome) or Olive Jel 
(Research Products Corp.). These 
are best applied at night when they 
are rubbed in vigorously and cov- 
ered with cotton gloves. Those who 
object to greasy oils or ointments 
may try Wibi lotion (Dara Prod- 
ucts) or Nepto lotion (E. L. Patch 
Co.). 


Tobias, N., Current Med. Dig., 22:75-78, 1955. 


Pertussis Prevention 
and Treatment 


Prevention. Pertussis vaccine ad- 
ministered at four months in 
three doses of 1.0 to 1.5 cc., at inter- 
vals of two weeks, affords protection 
in 75% of the infants. The immunity 
thus conferred lasts four years and 
may be extended at the end of this 
period by a single 1.0 cc. injection of 
the vaccine. 

Treatment. Sedatives in small 
doses will sometimes give temporary 
relief, but are ineffective in remov- 
ing the tenacious mucus responsible 
ior paroxysms, cyanosis and the 
other distressing symptoms of severe 
cases. Steam inhalations may be of 
slight aid. Hyperimmune pertussis 
serum may be life-saving in severe 
infections, especially if given early. 
Hyperimmune gamma globulin, im- 
mune rabbit serum and anti-endotox- 
in have also been used with success. 
Antibiotic or sulfonamide therapy 
and oxygen are essential when pneu- 
monia is a complication. 

Glyceryl guaiacolate (guaiacol 
glyceryl ether) is valuable in the 
treatment of the dry, nonproductive 
cough, increasing the respiratory 
tract fluid. It does not suppress the 
cough reflex. 
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A preparation containing glyceryl 
guaiacolate and desoxyephedrine 
(Robitussin) was evaluated in a ser- 
ies of 115 cases of whooping cough, 
over a period of 18 months. 

It was the general impression of 
physicians and nurses that there 
was a very significant reduction in 
the severity and duration of par- 
oxysm, and that the children so 
treated were in far better physical 
condition when discharged. 


Blanchard, K., & Ford, R. A., Rocky Mountain M. 


-» 52:3, 1955. 


Adjunctive Anticholinergic 
Treatment with Homatropine 
Methylbromide 


The name “homatropine” suggests 
a non-existent similarity to atropine; 
homatropine methylbromide is not 
to be confused with homatropine 
hydrobromide, employed as a cyclo- 
plegic and mydriatic. 

Homatropine methylbromide was 
a culmination of decades of increas- 
ing usage as a reliable and safe anti- 
spasmodic. 

The new drug was made available 
under the name, Malcotran. Exper- 
iences at clinics have confirmed its 
cholinergic blocking activity and its 
uses in peptic ulcer therapy. Author 
has used the drug in private prac- 
tice in a variety of cases covering 
practically every type of symptom 
and disease helped by anticholiner- 
gic treatment. 

The official dose of Malcotran is 
10 mg. 4 id. In studies and in sur- 
veys made at the hospital (Univer- 
sity of Pennsylvania) 10 mg. has 
been used q. 4 h. around the clock. 
Sometimes the dose has been in- 
creased to 20 or 30 mg. to achieve 
relief of pain and spasm in peptic 
ulcer therapy. As healing progresses 
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we reduce the dose. The occasion; 
side effect quickly responded to 
decrease. A patient with chronj 
glaucoma is still using the med 
cation after 2 years with no increag 
in intra-ocular tension. 


Cantelmo, A. L., J. M. Soc. New Jersey 9:17|.47 
1955. 


Wasps’ Venoms 


There are two groups of wasp 
the social wasps and the solitary « 
hunting wasps. Of solitary wasp 
there are hundreds of varieties, ani 
common to them all is the power ¢ 
paralyzing certain other insects }j 
stinging them. Only the female cz 
sting: she finds the prey and stingf 
it when she is ready to lay her egg. 
The prey is affected almost at onc 
and is then taken to a safe plac 
where she lays her eggs on it « 
near it. When the grubs hatch oul 
the victim is still alive, though par 
lyzed, and provides fresh meat fo 
them to feed on. 

Hunting wasps are selective 0 
their prey, and their venom is usual 
ly only effective in producing pare 
lysis in their ordinary prey. Somé 
wasps habitually produce a tempor 
ary, reversible paralysis; others pro 
duce a paralysis from which there if. 
no recovery. 

The venom of the common socid 
wasp contains histamine, in hig 
concentration, and a potent uniden 
tified smooth-muscle stimulant. 

The wasps depend on this power 
for their lives and the survival ¢ 
the species. It is intriguing to specv- 
late that perhaps the drugs they us 
may be effective and of value it 
man, but there is as yet no grouné 
for more than speculation. 

Seward, E. H., Proc. Roy. Soc. Med., 47:1032-100 


1954. 
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briefs: DIAGNOSTIC 


Diabetic Amyotrophy 


The 12 patients described showed 
eakness and wasting of muscles 
ith tendon areflexia, all associated 
ith {rank diabetes, or at least with 
mpaired glucose tolerance. There is 
SMMevidence that some of these cases 
feresult from a myelopathy and that 
hanges may occur at any cord level, 
hough most commonly they are in 
he lumbar region. 


Pain of a similar distribution is a 
frequent though not constant fea- 
ure. Affected muscles always show 
electromyographic changes of vary- 
ing character. 

§ “Diabetic amyotrophy” is the best 
term to apply to the syndrome. It 
is the result of uncontrolled diabe- 


fates, and is probably always revers- 


ible by full diabetic control. 
Garland, H.., Brit. M. J., 4951:1287-1260, 1955. 


Physiologic Murmurs in Pregnancy 


During late pregnancy and in the 
early postpartum state, systolic 


wamurmurs are often heard over the 


base of the heart. They usually have 
Jeno clinical importance. Less com- 
monly a diastolic murmur is heard. 
Most physicians consider it indica- 
tive of heart disease. 

In a limited survey of ante- and 
postpartum patients, several in- 
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stances of diastolic murmurs, grade 
II or more, were encountered. His- 
torical, physical, laboratory, and fol- 
low-up evaluation leads us to con- 
sider these murmurs functional. 


The usual location of the murmur 
is over a small spot in the right or 
left second intercostal space, close to 
the sternum. The murmur may 
change in character or position, or 
it may disappear altogether. A su- 
perficial thrill is sometimes felt in 
the area of such a murmur. 


Gilston, R. J., et al 


., M. Ann. District of Columbia, 
9:161-462, 1955. 


Primary Thrombosis of the 
Axillary Vein Caused by Strain 


Two hours after onset of illness 
the left upper extremity was pale and 
cold, radial pulse not palpable. Cir- 
cumference of left forearm was 1112 
inches, 11 inches for the right; cir- 
cumference of the left arm was 13% 
inches, 12% for the right. 


The patient was given nitroglycer- 
in gr. 1/100, sublingually, with im- 
mediate relief of pain, but with no 
change in the physical condition of 
the left upper extremity. The arm 
was placed in a sling. He felt symp- 
tom free and refused to be hospital- 
ized for further study. 


Phillips, A 


. M., et al., West Virginia M. J., 7:198- 
199, 1955. 
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MODANE 


new nutritional deconstipant 


FOR THE FIRST TIME... Danthron and 
Pantothenic Acid are combined for treatment of 
CONSTIPATION AND THE ATONIC BOWEL! 


@ OVER-NIGHT RELIEF Danthron stimulates only the large bowel . . . motor 
activity of small bowel is unaffected . . . non-griping . . . establishes gentle 
regulation. n 
@ RESTORES MOTILITY Pantothenic Acid encourages gradual nutritive rehabili- 
tation of the flaccid, atonic bowel muscle in deficiency conditions. MODANE 
provides the truly modern nutritional deconstipant therapy. 


MODANE Tablets, Warren-Teed—1,8 dihydroxyanthraquinone (danthron) 
75 mg. and d-calcium pantothenate 25 mg. Bottles of 100, 500, 1,000 


THE WARREN-TEED PRODUCTS CO, 
COLUMBUS 8, OHIO 





scoccal Diseases 


»tococci produce a variety of 
conditions, some appear as 

e y diseases and others as com- 
ns. The primary disease usu- 
volves the upper respiratory 


rly childhood type. Onset is 
is with mild constitutional 

(sms, mucopurulent’ nasal dis- 
and many suppurative com- 
ns (otitis media, lymphadeni- 

| xudative tonsillitis is uncom- 
re throat apparently absent. 
atic fever, nephritis, and 

» fever do not occur with this 
: disease. 


) iddle childhood type. Onset is 

* sudden, with temperature 
)2°F. Throat is sore and beefy 

with edema of anterior pillars. 
ude ‘tive tonsillitis, with a white- 
rellow membrane, occurs frequent- 
. Anterior cervical lymph nodes 


usually enlarged and tender. 
Suppurative and non-suppurative 
omplications (rheumatic fever, 
hephritis) occur in 10% to 30% of 
ntreated cases. Vomiting is fre- 
juently present. 


Scarlet fever consists of strepto- 
occal pharyngitis plus a rash. The 


“Hash is due to susceptibility to the 


rrythrogenic toxin and not to the 
presence of any particular strain of 
treptococcus. The rash appears 12 
o 48 hours after the onset of fever 
n the area of warmth and pressure, 
spreads rapidly to the entire body 
below the chin line and reaches its 
aximum in one or two days. A 
liffuse erythema of the skin ap- 
bears, with prominence of the bases 
bf the hair follicles. It fades on pres- 
sure and does not involve the cir- 
umoral region. Transverse lines 
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which do not fade on pressure are 
found at the elbow. The exanthem 
usually is followed by desquamation, 
beginning in the second week. Peel- 
ing of the finger tips has the greatest 
diagnostic significance. The tongue 
may be coated, but then desqua- 
mates and becomes beefy red. 


3. Adult type. Usually occurs past 
the age of ten, but may be found in 
much younger children who have 
had repeated streptococcal infec- 
tions. Clinical course is similar to 
the pharyngitis described above; ex- 
udative tonsillitis is quite common. 
Complications are usually of the 
non-supportive type, e.g., rheumatic 
fever and nephritis. Scarlet fever is 
uncommon. 


Silver, H. K., Handbook of Pediatrics, 424-425, 1955. 
Radiologic Maxims 


In the past, roentgen therapy was 
extensively used, with good results, 
in the treatment of erysipelas. Since 
the sulfonamides and _ antibiotics 
have been available, there is no 
longer any need for other therapeu- 
tic measures. 

Fluoroscopy of the chest should 
be done in every case examined for 
an acute abdominal disease. 

Amebiasis is much more common 
than is generally believed and ame- 
biasis of the bowel may closely sim- 
ulate carcinoma, as seen in x-ray 
pictures. 

Pulmonary edema on the roent- 
genogram is usually revealed by a 
faint homogeneous density, usually 
throughout both lung fields. 

An interesting anomaly occasion- 
ally revealed by x-ray examination 
is a supernumerary, intrathoracic 
rib; the rib may be completely en- 
folded within the lung. 

Mississippi Valley M. J., 77:182, 1955. 
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VAGINAL TABLE 


Destroys All Trichomonas vaginalis, Candida albicans 
and non-specific pathogens ON CONTACT... 
ISAS D SALAD RRER TA SY SEN Se EOS NO RS ENS ral le 


Detergent Action assures therapeutic s-p-r-e-a-d and penetration 
—and ELECTROCUTES infectious organisms... 


Buffers the Alkaline pH of an infected vagina 
—to EFFECTUATE anti-infective potency, 


—to RESTORE optimum environment for health... 
Digests Muco-Proteins and promotes disintegration of pathogens... 


Stops Itching and Odor Almost at Once—and WITHOUT THE SIDE REACTIONS of 


antibiotics, hormones and sulfonamides... 


Reinforces the Normal Lactic Acid Balance, promotes glycogen metabolism 


accelerates regrowth of normal vaginal flora. 


Formuia: 


eee 


AMFRE DRUG COMPANY INC., 


OOK REVIEWS 


e Abnormal Personality: 


A Textbook, by Robert W. White, 
farvard University. Second edition. 
he Ronald Press Company, New 
York. 1956. $6.50 

The title of this book rather 
bashes this reviewer. How can we 
etermine what is a normal person- 
ity? The author tells us that much 
as been discovered about abnormal 


ose, however, is still the same: to 
rite about abnormal people in a 
ay that will be valuable and inter- 
ting to students new to the field. 
his objective has been achieved. 
or this new edition, a success even 
ore remarkable than that of the 
rst edition is confidently predicted. 


ardiac Pressures and Pulses: 
Manual of Right and Left 
eart Catheterization 


by Aldo A. Luisada, M.D., Chicago 
edical School and Chi Kong Liu, 
.D., Chicago Medical School. 
rune & Stratton, Inc., New York, 
. Y. 1956. $6.00 

All doctors will be interested to 
earn just how so dramatic a pro- 
edure as heart catheterization is 
arried out, and what can be learned 
erefrom. 
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Physical Diagnosis 


Sth edition, illustrated, by Ralph 
H. Major, M.D., University of Kan- 
sas, and Mahlon H. Delp, M.D., Uni- 
versity of Kansas. W. B. Saunders 
Company, Philadelphia and London. 
1956. $7.00 


With all the information as to the 
state of his patients that may be ob- 
tained by newer methods of inves- 
tigation, a careful history and a 
painstaking physical examination re- 
main most important in diagnosis. 
These means are adequately set 
forth in this edition. 


Collagen Diseases 


including Systemic Lupus Erythe- 
matosus, Polyarteritis, Dermato- 
myositis, Systemic Scleroderma, 
Thrombotic Thrombocytopenic Pur- 
pura, by John H. Talbott, M.D., Uni- 
versity of Buffalo School of Medi- 
cine and R. Moleres Ferrandis, 
M.D., Western New York Chapter 
of the Arthritis and Rheumatism 
Foundation. Grune & Stratton, New 
York. London. 1956. $6.50 


This little book satisfactorily cov- 
ers this important subject. It does 
not claim too much for accuracy of 
diagnosis or promise too much in 
results of treatment. 


August, 1956 813 





Electrocardiography: 
Fundamentals and Clinical 
Application 


by Louis Wolff, M.D., Harvard 
Medical School. Second Edition, II- 
lustrated. W. B. Saunders Company, 
Philadelphia & London. 1956. $7.00 


The basic principles for investiga- 
tion of this disease are stated. The 
author discusses normal and abnor- 
mal electrograms — instruments, 
technique, and nomenclature. By 
normal electrocardiogram is meant 
the average type curve obtained in 
most persons of all age groups who 
apparently have no heart disease or 
other disorder. The typical tracings 
for bundle branch block, ventricular 
hypertrophy, coronary heart disease, 
myocardial infarction and bundle 
branch block, and pericarditis are all 
adequately described and illustrat- 
ed. 


The last fifty pages are devoted to 
the normal and abnormal cardiac 
mechanism, digitalis and quinidine. 
An excellent index is appended. 


The Office Assistant in Medical 
Or Dental Practice 


by Portia M. Frederick, Long 
Beach City College, and Carol 
Towner, American Medical Associa- 
tion. W. B. Saunders Company, 
Philadelphia, London. 1956. $4.75 


There are chapters on a career as 
an office assistant, medical ethics 
and medico-legal affairs, reception 
and telephone technic, appoint- 
ments, handling the mail, records, 
collecting, care of instruments, med- 
ications (including injections), 
physical therapy, housekeeping, sup- 
plies, and a number of other details. 
The scope is large, and each subject 
appears to be well covered. 
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